JOURNAL OF THE ROYAL COLLEGE OF NURSING 


Macmillan and Company Limited, London 
EDITOR: MISS M. L. WENGER, S.R.N., 


Nursing 


OCTORS should be the most important allies of 

those who seek the advancement of nursing. On 

the whole, no doubt, they are, but history seems 

to be repeating itself, judging by the letters from 
individual members of the medical profession which have 
appeared in The Lancet of December 15 and January 5 and 
in the British Medical Journal of December 1. 

In 1857 Mr. J. F. South resisted Miss Nightingale’s 
endeavours to introduce training for nurses holding the 
opinion that all was well in the nursing world and that “as 
regards the nurses and ward maids . . . these require little 
teaching beyond that of poultice making’. In The Lancet 
(December 15), Dr. Ritchie Russell writes: “it would be 
advantageous in the national interest to downgrade the 
level of training of the State-registered nurse and to make 
the assistant nurse course become the national standard.” 
Dr. Thomas Anderson (Glasgow) in The Lancet (January 
5), after criticizing nurse training and proposals for future 
training which, he claims, will make an officer grade, 
writes: “But the poor patient will depend for his nursing 
on individuals whose claim to the title ‘nurse’ must be 
qualified by the words ‘aide’ or ‘auxiliary’ or ‘assistant’. 
One might wonder whether it would not be more proper 
to retain the word ‘nurse’ for the person who really nurses 
and find some new title for this officer grade.” He con- 
cludes by proposing a new Lancet Commission to allow the 
medical profession to redefine the kind of nurse this 
country requires. 

These comments are the result of publicity given to 
some of the suggestions in the recently published statement 
on policy of the Royal College of Nursing— Observations 
and Ohjectives*. In both the British Medical Journal and 
The Lancet of November 24, fair, constructive and en- 
couraging editorials appeared, based evidently on a sound 
study of the booklet. By contrast, the doctors who have 
written to the medical journals have referred to only one 
or two points which have been given prominence in the 
general press—such as the possibility of a university 
degree in nursing. 

Referring to the kind of nurse this country requires 
would the doctors not agree with the statement made by a 
World Health Organization working conference on Nursing 
Education, that the kind of nurse needed in all parts of the 
world is ‘‘one who is prepared, through general and pro- 
fessional education, to share as a member of the health 
team in the care of the sick, the prevention of disease and 
the promotion of health’? This is a very much wider 
definition than that of the Nurses Act 1949, which states 
that “‘a nurse means a nurse for the sick and nursing shall 


* ‘Observations and Objectives’. Obtainable from the Royal 


College of Nursing, price 2s. 
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and Doctors’ Opinions 


be construed accordingly.” 

Fortunately Dr. Rudolph Payne’s wildly inaccurate 
interpretation of the College’s proposals with regard to a 
university degree course, made in a letter to the British 
Medical Journal (December 1) has been fully answered 
(December 29) in a letter from Miss M. F. Carpenter, 
director in the Education,Department, which reiterates 
the College’s statement that a degree course in nursing 
would be one way of bringing into the profession those 
with trained minds and a broad outlook and making the 
nurse’s preparation more attractive to those who now 
find it intellectually unsatisfying. 

The place of the nurse in the health team is the point 
on which emphasis should be laid today—a team with the 
doctor as captain. But this does not mean that the nurse 
should be the person ‘the doctor wants’ but the person the 
patient and the medical profession need to ensure the 
success of the work of the team in helping that patient 
retain or regain his health. The doctors’ ideas of the kind 
of nurse they want will be as numerous and varied as the 
doctors. One will require a receptionist-secretary, another 
a technician to carry out blood tests and injections, an- 
other a devoted handmaid, while many, fortunately, would 
welcome well-prepared colleagues, skilled in nursing but 
aware also of the varied services the patient may need. 

What of the suggestion by Dr. Armstrong that the 
title ‘nurse’ should be applied to those ‘who really nurse’ 
and therefore to the aide, auxiliary or assistant? Real 
nursing is the care of a patient as a whole person with fears 
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and fancies, pain and distress, a mind as well as a body— 
and is not necessarily confined to the bedside. Is the person 
who carries a tray or fills a hot water bottle or takes the 
patient to some special department really nursing? Is it 
not rather the one who knows the patient as a sick person 
and ensures that his needs are catered for in just the right 
way in his particular state of illness or well-being? 

It is the trained nurse, who is responsible for the care 
of the patient, who should be given the title ‘nurse’, not 
the person who fetches and carries for him, who helps him 
out of bed, or takes him to the X-ray department. The 
assistant nurse helps to nurse the patient but is not 
responsible for bis total care. The auxiliaries help, each 
in his or her own particular and essential way, but the 
patient needs one person to whom he can turn whatever 
his particular need during the 24 hours of the day and 
night. 

British nursing has led the way internationally in 
showing what a nurse can and should do. It is very 
evident that the title ‘nurse’ throughout the world has 
come to mean one who accepts the responsibility for the 
care of the person—whether sick or well—who needs such 
care. It presupposes that she or he has the general qualities 
and special preparation to enable her ‘to do her patient no 
harm’. We should be doing a disservice not only to nursing 
but to the world if Great Britain now led the way in ‘down- 
grading the level of training of the State-registered nurse’ 
and made the two-year course of preparation for the 


For District Nurses 


A HAPPY AND STIMULATING COURSE, 
which had benefited them all and 
created a sense of comradeship, was the 
verdict of over 70 district nurses who 
attended the Queen’s Institute refresher 
course at Bedford College last week. 
The subjects of the lectures were very varied and included 
modern drugs, early diagnosis and treatment of cancer, 
emotional factors in physical complaints and early signs 
of mental illness, while visits to the Bethlem Royal and 
Maudsley Hospitals and to Hammersmith Hospital were 
greatly appreciated as was the warm welcome given to the 
visitors by these hospitals. All the members took an active 
part in the course through group discussions, also in the 
afternoon session devoted to demonstrations and practice 


At the Queen’s Institute of District Nursing refresher course at Bedford 
College: the members enjoying the demonstrations of lifting and moving 


heavy patients with the minimum of effort. 
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assistant nurse the national standard for nurses. 

Dr. Russell also suggests accepting girls for training 
when they leave school, and describes them, at the age of 
17, as able to face up to hospital work. Hospital work 
includes an extraordinarily wide range of duties, some of 
which could no doubt be efficiently performed by a young 
woman of 17, but do we want our desperately ill patients 
(as many of them are if they have gained admission toa 
hospital bed), to be cared for mentally, physically and 
spiritually by young people who should be still learning 
about life rather than trying to support those to whom life 
has been unkind? 

We hope all members of the medical profession will 
find time to read the whole of the booklet referred to above 
which sets out the objectives of the Royal College of 
Nursing, and then meet to discuss the proposals made in 
relation to the changed social conditions. We welcome the 
interest and concern of doctors in nursing matters but is it 
reasonable in this decade for Dr. Russell to complain that 
doctors are not mentioned in this statement on nursing 
policy? Would nurses be mentioned in a statement by the 
medical profession on medical policy? Nurses would wel- 
come the opportunity to comment on medical education 
and practice as they will welcome the doctors’ interest and 
concern in nursing matters, but if we are to claim pro- 
fessional recognition we must accept our own responsibility 
for the future of nursing while counting on the support of 
the medical profession. 


Topical Notes 


in lifting heavy patients without strain. Among the 
points made by the group leaders in the final discussion 
was the need for closer co-operation with the general 
practitioners and for information from them on the 
diagnosis, history and drugs ordered in each case. The 
encouragement of the family’s sense of responsibility and 
the use of home helps and special services to relieve the 
district nurse of non-nursing duties were also emphasized. 
Those attending the course were able to witness the 700- 
year old Ceremony of the Keys at the Tower of London 
on New Year’s Eve, though they had little time for 
enjoying the other opportunities London has so richly 
to offer. 


Dame Caroline Haslett 


DAME CAROLINE HASLETT, D.B.E., whose death 
was announced on January 4, was well known to many 
members of the Royal College of Nursing through its 
affiliation with the British Federation of Business and 
Professional Women, of which she was chairman and 
later president; Dame Caroline was the first British 
woman to become president of the International 
Federation. Her life work was primarily on behalf of 
women and from 1946-54 she was the only woman 
member of the Council of the British Institute of 
Management; she was also chairman of the Council of 
Scientific Management in the Home. During the war 
she was a member of several Government missions 
abroad. In 1947 she was the only woman appointed a 
member of the newly created British Electricity 
Authority and was the first woman chairman of the 
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British Electrical Development Association. We would 
add our tribute to the many which are being paid to her 
memory at this time. 


Scottish Matron’s Travels 


Miss EstTELLE I. O. ADAMSON, matron of the Western 
General Hospital, Edinburgh, returned towards the end of 
last year from her 12 weeks’ tour of European centres as 
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the holder of a World Health Organization fellowship. 
During her tour Miss Adamson visited Finland for four 
weeks, spent two in Sweden and a week each in Oslo, 
Copenhagen, Heidelberg, Geneva, Paris and Brussels, com- 
paring conditions in the hospital services and the training 
schools for nurses and finding much to interest her. From 
Finland Miss Adamson went on her own account to 
Moscow for two crowded days. We hope to publish an 
account of her tour later. 


National Council Dinner 
at the House of Commons 


PRESENTATION 


OF 
FLORENCE 


NIGHTINGALE 


STATUETTE 


HE Vis- 
countess 
Davidson, 


D.B.E., M.P., Was 
both hostess and 
guest at the dinner held at the House of Commons on 
January 7 by the National Council of Nurses of Great 
Britain and Northern Ireland, for such an occasion must be 
sponsored and attended by a Member of Parliament. The 
dinner was held in order to present the gift of the National 
Council—a bronze statuette of Florence Nightingale—to 
the new headquarters of the International Council of 
Nurses. As Mile Bihet, president of the International 
Council of Nurses, and other honorary officers, were in 
London for meetings of the finance committee, the presi- 
dent of the National Council was able to hand the statuette 
to the president of the International Council in person, 
with Miss Gerda Héjer from Sweden, Mics Katharine J. 
Densford from the United States, and Miss Maria Madsen 
from Denmark, also present with the headquarters staff, 
and the honorary officers 
from Great Britain. Some 
186 nurses from Great 
Britain including Dame 
Katherine Watt, Miss 
Cochrane, Miss Lane, Miss 
Gannon, Miss Smyth, 
Miss Craven, Miss Young 
and Miss Armstrong, a 
former president, and 
Miss Rowe, _ secretary, 


Right: the finance committee of 
the ICN meeting at 1, Dean 
Trench Street. Seated, left to 
right, Miss Duff Grant, Miss 
Marriott, Mlle Bihet, Miss 
Broe, Miss Davies, honorary 
treasurer, Miss Bridges, Miss 
Héjer, Miss Madsen andMiss 
Densford, with, standing be- 
hind, Miss Buttery and Miss 
Sher. 


with members of the leagues and organizations affiliated 
to the National Council, also attended the dinner, having 
travelled from all parts of the country; other international 
visitors in London were also able to be present. 

And what a wonderful evening it was. First we were 
taken in groups through the two historic chambers of the 
House—first to the House of Lords, resplendent with its 
crimson and gold, the Woolsack and the magnificent 
throne where the reigning monarch presides at the opening 
of Parliament. A vivid picture of the stately pageantry of 
such royal occasions was described by the guides and the 
significance of historical details pointed out. 

The majestic central lobby, with its splendid dome 
and lighted chandelier, was peopled in imagination with 
the great statesmen of the past and the stories depicted in 
the fine paintings in the long halls reminded all of the 
grandeur and tragedies of earlier days. 

Passing through the Churchill Arch — the arch des- 
troyed by bombing but recreated with immense care from 
the original fragments on the instruction of Sir Winston 

Churchill — the guests 
visited the newly built 
House of Commons, fur- 
nished by gifts from the 
many countries of the 
Commonwealth. Here the 
green ‘benches’ and the 
carved panelling were in 
keeping with the dignity 
of the House of Lords but 
in a more modern and less 
(continued on page 36) 


Above: Mlle Bihet of Belgium 
and Miss Duff Grant of Great 
Britain, international and 
national presidents, with the 
bronze statuetie of Florence 
Nightingale, a veplica of the 
memorial in Waterloo Place, 
London. 
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Domiciliary Medicine and Nursing 


by kK. J. F. H. PINSENT, M.a., M.D. 


HE evolution and development of the society in 

which we live is continually presenting fresh 

problems and challenging us to solve them. No 

sooner is a steady state achieved in one field when 
it becomes clear that there is an unmet need in another. 
Thus it is that those who are concerned with the care of 
the community in sickness and in health are taking stock 
of themselves, and of the contribution they are making 
towards the common good. ‘ 

The social experiment of a national health service, 
launched by the politicians, superimposed on existing 
patterns of medical and nursing practice, had to be carried 
out and kept going by workers who had little voice in its 
design, and whose improvizations have met with the 
acknowledgement that their success deserved. They 
made the National Health Service work, but no living 
creative force can advance on improvization alone, and 
now both medical and nursing practice are changing 
within the new administrative framework. It is as well 
that the stimulus to change—perhaps arising from 
the new circumstances of the welfare state or perhaps 
from the amazing progress made in scientific knowledge 
has affected medicine and nursing simultaneously, for 
both are affected and each must influence the development 
of the other. 

To consider—and to condense—the problem from 
the doctor’s viewpoint one must realize that the main 
stream of medicine is swinging away from the hospitals 
which have contained it since the end of the 18th century. 
Science is giving us the mastery over bacterial disease and 
viruses may soon yield. New treatments are helping us 
to live with the degenerative diseases, and to live with 
them at home. Soon we may see preventive medicine 
applied not only to plague and diphtheria but to cancer 
and coronary heart disease, and we know well that 
prevention must take place in the home rather than the 
hospital. 


The Hospital Team 


During the years of hospital dominance, medicine 
fragmented into the many specialities in which it is 
practised today, and particularly in recent years there has 
grown up the concept of the hospital team. You will be 
familiar with its structure: the senior physician or surgeon, 
his registrar and house officers, and the sister in charge of 
his ward. Also in the team will be laboratory experts, 
biochemists, pathologists, radiologists, and, on the social 
and administrative side, almoners and records officers. 
If the chief is a surgeon there may be physiotherapists 
also, and occupational therapists to complete a team which 
is approaching a formidable size. 

The significant point is that the team now includes 
numerous workers who make an invaluable contribution 
to the care of the patient, but who are not holders of a 
medical degree. They are members of what Dr. T, F. Fox, 
editor of The Lancet, has called the ‘greater medical 





Abstract of an address given at a refresher course for home nurses 
at the Royal College of Nursing Education Centre, Birmingham. 


profession’, the commonwealth of medicine in which each 
branch has progressed to a different extent along the path 
to ‘commonwealth status’. It is being realized that there 
is more in medicine than doctoring alone, and though the 
doctor must lead the team, his helpers need not neces- 
sarily hold the same professional qualifications. 

So much for the hospitals. In them the team has been 
tried out and found to work, and by its very successes the 
hospital team is enabling more people to be cared for at 
home where they are looked after by their family doctor, 
the general practitioner. 


The Domiciliary Team 


For many years the general practitioner was a whole 
team in himself, practising therapeutic medicine with, 
perhaps, the help of a dispenser and a Dickensian ‘mid- 
wife’ for his obstetric work. So he remained until the 
district nurse and district midwife came out of the 
hospital to help him, and this ‘team’ of three—we must 
put the word in inverted commas—carried the load 
virtually unaided, almost to the present time. The family 
doctor and the district nurse (with whom I will include 
the midwife) worked in loose contact only, without direct 
responsibility to one another, sharing only responsibility 
to the patient who was their common charge. It is one of 
the curiosities which this country produces that this 
arrangement worked well in the past and still is working 
to this very day. 


Evolution towards ‘Commonwealth Status’ 


Leaving the doctor, let us for a moment consider the 
response of nursing to these evolutionary forces. Nursing 
and midwifery separated, hospital nursing developed new 
general and special forms and new types of nurse were 
added to the ranks of the profession. With each evolution- 
ary step the profession gained in prestige and dignity and 
progressed further towards ‘commonwealth status’ within 
the greater medical profession. Those concerned with its 
advancement, in particular the Royal College of Nursing, 
have been wise to consider the admission to nursing of 
candidates of more than one intellectual level, and therefore 
in December one of the most important proposals ever 
laid before the College was discussed—the broadening of 
the profession by admission of candidates whose practical 
qualities are suitable, as well as the heightening of it by 
the institution of degree courses in nursing for those 
women who will teach, direct and lead. 

It is at this point that the family doctor and nurse 
must be considered together, for if the changes in nursing 
practice which are to take place can be linked with the 
transformation of general practice which has now begun, 
incalculable benefit must follow. The family doctor is no 
longer a purveyor of medicines in bottles in response to a 
described symptom, for advances in medicine have en- 
abled him to raise the standards of his home treatment 
many times over. Obstetric work in general practice is 
now normally carried out by the holder of a postgraduate 
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ification, and the low maternal and foetal mortality 
rates which practitioner and midwife in places achieve 
together compare with the best that the hospitals can do. 
The family doctor and the nurses with him have a greater 
jad of responsibility than ever before, and they will need 
reinforcement soon. 

In addition to his responsibility to treat the sick, the 
family doctor is increasingly aware of his duty to maintain 
the healthy, and of the opportunities for him to do this 
which are unique. For a while, to meet a social need, the 

ractitioner’s preventive work came to be undertaken by 

the public health departments of local authorities. Clinics 
were opened and within limits inevitably set by their 
organization they did good work. Some say that their 
task is ended, and the need which led to their establish- 
ment can be better met today by family doctor clinics in 
much larger numbers. These are on the way. 

In retrospect it may be said of the clinics that their 

test contribution to preventive medicine was the 
health visitor. In the clinics and departments nurses were 
given an additional training, possibly an inadequate one 
in many respects, and then came to work in the same field 
as the family doctor. At first there was some misunder- 
standing between them, but it is now increasingly recog- 
nized that the health visitor represents a growing point in 
nursing practice, and that for her at least evolution has 
further developments in store. 

In his daily practice the general practitioner con- 
tinually meets illness influenced by the social environment 
in which it occurs. He does what he can to put this to 
rights but his best is not enough. He may see some circum- 
stance which he can predict will lead to illness or accident, 
and he may teach and advise accordingly. Often, how- 
ever, the faults he sees lie in a context in which the advice 
of a trained social worker, and a woman at that, would 
be more appropriate and convincing to the patient. Here 
and there he may be fortunate and may be able to call 
on the help of an efficient health visitor to reinforce his 
teaching in the home. It is still true, however, that there 
are many places where this help is denied to him. 

One cause of delay in the evolution of nursing in 
general practice lies in the diversity of loyalties, and of 
authoritative control. The district nurse, the health 
visitor and the district midwife are all responsible to the 
public health department of the local authority, although 
through different channels. They often work from centres 
by areas, distributed geographically, and their physical 
spheres of activity do not correspond with the boundaries 
of general medical practices. One doctor may have a 
number of health visitors in his area, and a health visitor 
may work in a district served by several doctors. 


A Crucial Experiment 


The area and distribution problem must be tackled 
imaginatively by the doctors, as well as by the public 
health departments and home nurses. The experiment 
has been, and is being tried, of attendance by health 
visitors at practitioner ‘well baby’ clinics held in the 
doctor’s surgery, and the health visitor may accompany 
him on his rounds, learn from him, afid see the kind of 
work he does with patients of all ages. So she may better 
reinforce his teaching on the same patients should they 
become her responsibility. In Oxford the crucial experi- 
ment is to be carried out, and it is one which the whole 
hursing profession should watch. A health visitor is to be 
seconded by an enlightened medical officer of health to a 
partnership of two general practitioners to work with 
them full-time among the patients of their general prac- 
tice. Her case-load will be the same as she would have 
carried in her district, but her boundaries will be those of 
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the practitioners with whom she works, and she will be 
clinically in a working partnership with these two doctors. 

It is this working partnership which nursing and 
general practice must strive to achieve. It has been shown 
that a single practice cannot provide an economic case- 
load for a practitioner’s nurse, but a partnership practice 
can. There is a trend towards more partnership practices. 
It is being found that the family doctor can teach the 
nurse, and can learn from her also. Both in his surgery 
and in the homes of his patients more and more oppor- 
tunities will arise for the skill of the nurse to be added to 
that of the doctor. That is why the present time of change 
in both professivns is so important. When metals are hot 
and molten they can be firmly welded together. 


General Nursing Practitioner 


It is too early to predict whether the proposals for a 
degree course in nursing will be accepted. If they are the 
nursing profession will be a stage further towards the 
‘general nursing practitioner’ who must come to partner 
the general medical practitioner in the renaissance of 
general practice. Working as an equal colleague in a 
partnership of family doctors, the general nursing prac- 
titioner could ensure that real preventive medicine is 
brought into the homes and kitchens of the people. If the 
family doctor now sees his colleague-to-be im the distance, 
he looks forward to the day when she will join him to share 
fully and responsibly in his work. 


CENTRAL COUNCIL FOR HEALTH EDUCATION 


Summer School, 1956 


[es report of the Central Council for Health 
Education Summer School, held at Stoke Rochford, 
Lincolnshire, in August, has just been published and 
it makes nostalgic reading for those of us who were there. 

Who were we? The report reminds us that there were 
99 students representing 21 countries and the health 
education, medical, nursing and teaching professions. 

What had we met together to do?—to meet the 
challenge of the theme Teamwork and Techniques in 
Health Education—a disturbing project when so much lip 
service is given to teamwork and so much emphasis laid 
on techniques. It was evident both from the final reports 
and from my own experience in a discussion group that 
while most of us believed firmly in democracy, many of 
us exhibited those strong autocratic tendencies which can 
be the breakdown of true teamwork. 

There were seven discussion groups studying the 
main theme in relation to three aspects of Public Health 
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(problem families, the young family, home safety); 
Environmental Control, Human Biology in Schools; 
Hospitals and Industry, Each group met four times and 
then presented its report to the entire school. This was a 
fascinating session. By far the most effective method of 
reporting was done by unscripted role-playing. In most 
groups no cut-and-dried methods or techniques had been 
agreed upon, and often the school was left with a question 
to answer. 

I felt that the most important observation that came 
out in many of the reports was whether we should impose 
an obvious need on a group, or by fulfilling the group’s 
wants first, get on to the need later. This was most 
effectively presented as a question by an Australian 
educationalist working in Papua, but could be equally 
well asked about many situations in our own homes, 
hospitals or industries. 

The programme of the school was very full, for as 
well as the discussion groups there were practical work 
groups making posters, flannelgraphs, displays and film- 
strips, and lectures ranging from ‘Education Techniques’ 
to ‘Life in Lapland’. In the few free sessions social 
activities were planned to suit all tastes. 
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As always, the value of this meeting of men ang 
women with a common concern for the health of their 
neighbours, whether in Burma or Birmingham, indus 
or infant welfare clinic, was in the personal contacts made 
during the discussion group work, over coffee or duri 
a barn dance. While it was good to see so many health 
visitors at the school, it would have been a wonderfyl 
opportunity for more nurses from hospital and industry 
to meet others with problems which are basically the 
same—whether it be the matron hoping for a new approach 
to the use of colour in the wards, the sister in industry 
hoping to improve washing facilities in the works, or 
the health visitor attempting to catch the imagination of 
the Rock’n’Roll set in a youth club. 

I am sure that nurses could give a tremendous lead 
to other professions by knowing more about the different 
fields of nursing and by making firm and practical links 
between them all—a lead to teamwork, without which 
our patients and their relatives suffer, and we feel isolated 
and unsatisfied. 

Do you know your medical officer of health, senior 
health visitor, district nurse or public health officer? 

KATHERINE M. Jones, 


RESEARCH IN MENTAL DEFICIENCY 


by BRIAN H. KIRMAN, M.D., D.P.M., Psychiatrist, 
Fountain Hospital, London. 


ERY little is known about the causes of mental 

backwardness nor has the subject been much 

studied. This is rather surprising, for the condition 

is very common, In 1953 in England and Wales 
some 119,000 people were in hospitals or under special care 
as mental defectives. Apart from this there were some 
21,000 children classed as educationally subnormal, Even 
this is an underestimate of the commonness of backward- 
ness, for many backward children go to ordinary schools 
and many grown-ups who are not formally classed as 
mental defectives are very dull. . 

It was commonly believed some 50 years ago that 
about 80 per cent. of mental defect was due to heredity but 
we now believe that heredity is chiefly to blame only in 
about 30 per cent. of the cases, or even less. This makes 
it very important for us to study the cause of what used to 
be called ‘ secondary ’ mental defect, that is, due to some 
outside cause or disease which is not hereditary. A good 
example of this type of deficiency is damage of the brain 
due to meningitis. It is obvious that it is much easier to 
prevent forms of backwardness which are due to disease 
or poor upbringing than those which are due chiefly to 
hereditary factors. Unfortunately we only know the cause 
of at the most 12 per cent. of cases even among severe 
defectives. 

In view of this it will be seen that if we want to study 
and prevent mental defect we must turn our attention not 
only to mental defectives themselves, but to many other 
branches of medicine and social service. Public health, 
the maternity and child welfare services, nutrition, hous- 
ing, level of family income and many other things may 
have some bearing on the level of intelligence which will 
be reached by children, We cannot consider here the 
whole range of facts which have been brought to light by 


research, still less can we list all that needs to be done, but 
we can look at a few examples. 

Further research into the health of the mother during 
and before pregnancy is essential if we are to continue to 
reduce the number of backward children. Some recent 
work at Cambridge has shown that in animals, if the 
mother is short of vitamin A the brain may be severely 
damaged. Further study is needed in humans to find out 
whether shortage of any of the essential foodstuffs may 
cause perhaps even such common defects as mongolism. 
There is still much to be learnt about the vitamins which 
have been known for some time and we know very little 
about such things as the essential fatty acids which have 
received attention lately. 

It has been known for many years that maternal 
syphilis could cause mental defect in the infant but it was 
not until Gregg’s brilliant observation in Australia in 1941 
that the importance of German measles was realized. An- 
other common though mild disease, known as toxo- 
plasmosis, which had previously been little studied, is now 
thought to be the cause of some cases of brain abnormality. 

Maternal health is certainly improving as a result of 
better nutrition and health services but there are new risks 
to the infant which should also be studied. American 
investigations in Japan into the effects of the explosions 
at Nagasaki and Hiroshima have shown that a number of 
the children born to mothers who were exposed to heavy 
doses of radiation in the early part of pregnancy had heads 
very much smaller than the normal (microcephaly). This 
confirms the work of Murphy, published in 1929, which 
showed that it was dangerous to expose the pregnant 
uterus to X-rays. 

It is also very important for us to look into the effect 
which hormones have on the fruit of the pregnancy. We 
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know that they are essential to the normal development 
of the foctus and it would not, therefore, be surprising if 
an upset of hormonal balance were to result in a malformed 


paby. For this reason we must view with suspicion new 
methods of treatment and diagnosis which involve the 
administration of hormones to the pregnant woman, until 
it has been shown that these procedures have no ill effect. 


Prematurity and Oxygen 


The brain probably suffers injury quite frequently 
during birth and in early infancy, though often the damage 
is, fortunately, slight, and not enough to cause mental 
deficiency. Recently, attention has been paid to the effect 
of prematurity and of oxygen. It does appear that the 
odds are slightly against the premature child in respect of 
intelligence. This does not mean that premature children 
are not intelligent. It does mean that if we find 100 of 
them and give them a test of mental ability they will do, 
on average, rather less well than 100 full-term children. 

The effect of oxygen has been most studied in relation 
to retrolental fibroplasia which is a deformity of the eye 
causing blindness in young babies. Many children with 
this condition also have some abnormality of the brain and 
are mentally defective. It is still not certain whether this 
is due to excess of oxygen, to prematurity, to other factors 
ortoalittle ofeach. A decision on this is of great practical 
importance in helping us to decide the management of 
babies in oxygen tents. 


Severe Jaundice 


Another problem which has been much studied is the 
effect of severe jaundice of the newborn on the brain and 
mental ability. It does appear that children who have had 
this complication are at a disadvantage compared with 
their normal brothers and sisters, but that they can be 
protected against the worst of the effects by exchange 
transfusion in the case of Rhesus incompatibility. A few 
of the worst cases, however, who might have died without 
treatment, may live but have badly damaged brains. What 
we would now like to find is some way of rendering the 
mother’s antibodies harmless before they damage the 
child. 

Recent studies have shown that such a common dis- 
order as infantile gastro-enteritis may have a very bad 
effect on the brain if the baby becomes severely dehyd- 
rated. A social survey of mental deficiency due to 
tuberculous meningitis shows that in most cases an adult 
with open tubercle was responsible for the infection. This 
is another example of avoidable mental deficiency. 


Social Causes of Backwardness 


There is need for much more research into the social 
causes of backwardness. A survey in Scotland showed that 
on average, children in big families are at a slight dis- 
advantage in intelligence tests. Burt showed many years 
ago that there were more backward children in the poorer 
London boroughs. Some recent work in California shows 
that the amount of schooling which parents have had has 
a strong bearing on the test performance of their children. 
It is difficult to disentangle the effect of such factors as 
overcrowding or illegitimacy but there is a good deal of 
evidence to suggest that they also tend to reduce intel- 
ligence. All these effects are, of course, general tendencies, 
so that, for example, we cannot say that because a 
particular child is one of a family of 14 his intelligence 
will be less than average. Also there is a good deal of 
evidence to show that the effect of social factors is modifi- 
able, that is, that the mental development of the child can 


be improved by an improvement in the environment. 

Careful research by the Medical Research Council and 
at the Manor Hospital, among other places, has shown 
some surprising things about even very backward people. 
It was often said that imbeciles could not be trained to do 
useful work. In fact they can, but the process of training 
takes longer and needs a great deal of patience. It seems 
that, given a protected workshop, many imbeciles could 
happily earn their living at such simple jobs as folding 
cardboard boxes and could make a useful contribution to 
society. 


Rehabilitation 


Recent investigations have demonstrated that more 
than half the patients in mental deficiency hospitals are 
above imbecile level, that is to say that they have a very 
useful level of intelligence. The same workers were able 
to place many young patients quite satisfactorily on a 
building site and in a wireless factory. In many cases their 
earnings were better than those of people who had not been 
classed as defective and better than those of nurses em- 
ployed to care for them. : Similar researches suggest that 
it is often unnecessary for such young people to be dealt 
with as defectives if they are given the benefit of ordinary 
social services. In particular, hostels for backward school- 
leavers and sympathetic help from the disablement re- 
settlement officer would be very valuable. 


Children of Mental Defectives 


Part of the alarm expressed about defectives some 50 
years ago arose from the notion that their children would 
be numerous and invariably or usually also defective. A 
very recent study has demonstrated that defectives have 
less children than other people, that those who do have 
children are in fact often not grossly defective and that 
only very few of their children are defective; 151 children 
of 72 mothers certified as defective included five defective 
children, three educationally subnormal and eight who at 
one time were looked upon temporarily as defective but 
who are now discharged. All the remaining surviving 
children are looked upon as normal. When account is 
taken of the fact that most of these children were illegiti- 
mate and brought up in unfavourable circumstances it may 
be thought that these results are not unsatisfactory. 

These few comments may serve to indicate the need 
to devote more professional time to the study of the great 
variety of problems included under the head of ‘ mental 
defect ’. There is already ample evidence to suggest that 
such an investment would be amply repaid. 


HANDICAPPED CHILDREN 


IR David Eccles, Minister of Education, has reconstituted 

his Advisory Committee on Handicapped Children. ‘This 
committee was set up in 1945 as an informal body for the 
consideration of problems relating to the education of handi- 
capped children. 

The Minister has appointed Mr. Evan Stanley Evans, 
C.B.E., M.B., F.R.C.S., medical superintendent of the Lord 
Mayor Treloar Orthopaedic Hospital, Alton, Hants, as chair- 
man on the retirement of Sir Frederick Messer, M.P. 

The other members of the Committee are: Dr. Ethel M. 
Bartlett, B.A., PH.D., chief educational psychologist, Essex 
Local Education Authority; Dr. G. M. Gibson, M.B., CH.B., 
D.PH., medical officer of health and principal school medical 
officer, Leicestershire; Mr. Sydney Irving, m.p.; Professor 
E. A. Peel, M.A., PH.D., professor of education, University 
of Birmingham; Mr. W. H. Snowdon, m.a., headmaster, 
Bradfield School, Cullompton, Devon; Professor A. G. 
Watkins, B.SC., M.D., F.R.C.P., M.R.C.S., Welsh National 
School of Medicine, Cardiff; Mr. E. W. Woodhead, m.a., 
county education officer, Kent 
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PRESENTATION OF 
FLORENCE NIGHTINGALE 
STATUETTE (continued from page 31) 


resplendent style. The Speaker’s chair, the table for the 
Mace, and the division lobbies were seen and stories told 
of the occasional incidents causing hilarity which lighten 
the serious and the vital proceedings of the House. 

The guests were then received by Lady Davidson in 
the reception room where she spoke of her long connection 
with nurses and their work for the progress of the pro- 
fession dating from the time 18 years ago when Miss 
Cochrane (who was among those present) had first sought 
her support. Lady Davidson welcomed particularly the 
international guests who had travelled so far. 

The scene in the Members’ dining-room, where dinner 
was served, was both beautiful and memorable and the 
statuette of Miss Nightingale stood in the centre beside the 
lighted Lamp of Nursing lent by the Nightingale School of 
Nursing of St. Thomas’ Hospital whose lights could be 
seen across the shimmering waters of the Thames. 

Miss Duff Grant, president of the National Council, 
proposed the toast to Her Majesty the Queen and to Queen 
Elizabeth the Queen Mother, who is patron of the Council. 
Proposing the toast ‘The Guests’, Miss Duff Grant spoke of 
the privilege of dining in so historic a place through the 
courtesy of Lady Davidson, an eminent woman Member 
of Parliament for 19 years and the fifth generation of her 
family to sit in the House. She welcomed particularly Mlle 
Bihet, president of the International Council of Nurses, 
who is directrice of the Edith Cavell-Marie Dépage Institute 
in Brussels and had taken midwifery training and studied 
in Great Britain as a Rockefeller Foundation Scholar. 
Miss Gerda Héjer, former president, was also welcomed 
(she is a member of the Swedish Parliament); Miss 
Katharine Densford had flown from the United States, 
where she is director of the School of Nursing, University 
of Minnesota, also Miss Maria Madsen, president of the 
Danish Council of Nurses, who had studied philosophy and 
medicine before training as a nurse. Miss Duff Grant also 
welcomed Miss D. C. Bridges, executive secretary of the 
International Council of Nurses with which is associated 
the Florence Nightingale International Foundation, and 
the six international members of the headquarters staff. 


A Symbol and a Challenge 


Miss Duff Grant then asked Mlle Bihet to accept the 
bronze statuette of Florence Nightingale for the head- 
quarters of the International Council of Nurses and spoke 
of the statuette as a symbol of the tradition of the past and 
the challenge for the future. There was no more fitting 
place to present such a gift as Miss Nightingale had shown 
that nurses had a very important part to play in the life of 
a nation as they held in their hands the life of the patient. 
She also asked Mile Bihet to accept a pot of rosemary to 
plant in her garden in Brussels as a remembrance. 

Mile Bihet, in a gracious speech of thanks, welcomed 
the upportunity of meeting so many members of the 
National Council of Nurses of Great Britain and Northern 
Ireland in so beautiful and historic a setting. She accepted 
the statuette as a most beautiful gift to the International 
Council of Nurses which through 58 years had sought to 
promote the advancement of nursing throughout the 
world. It was right that the headquarters should be graced 
by a great lady of British birth and what better place for 
the presentation than “this place where so many great men 
acceded to Miss Nightingale’s demands?” 

Mile Bihet then referred to the gifts received at ICN 
House from many member countries, also the gift of a 
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mirror from the Nursing Mirror and of a clock from the 
Nursing Times, and she thanked the nurses for the 
evidence of affection and support for the Internationaj 
Council of Nurses and confidence in its work. She appreci- 
ated most warmly the generosity of the presentation and 
the spirit of co-operation, courtesy and great hospitality, 
which was so typical of the nursing profession of this 
country. In this New Year she looked forward to further 
opportunities in which the International Council of Nurses 
would continue to promote international friendship and 
the special contribution which we, as nurses, could make 
to the cause of peace. 

The Statuette of Florence Nightingale will stand in 
the reception room at ICN House, 1, Dean Trench Street, 
Westminster. 


Are you going to Rome? 
Are you interested in Slying 


at reduced rates? 


PROVIDED THAT there are sufficient numbers to make 
such a concession possible, the Royal College of Nursing is 
considering special travel arrangements at the reduced rate 
to those quoted for individual bookings on scheduled 
flights, for members who will be attending the Inter- 
national Congress in Rome in May. These facilities would 
be available on the basis of (a) charter flight and (b) group 
travel. 


(a) CHARTER FLIGHT. The K.L.M. Royal Dutch 
Airlines have offered to place a plane at the disposal of the 
Royal College of Nursing for the journey to and from Rome 
providing 55 College members travel together for the out- 
ward and return journeys. The flight would be direct 
London-Rome on Saturday, May 25, returning on Sunday, 
June 2. Return fare £41 16s. 


(6) GROUP TRAVEL rebate (circle trip). As an 
alternative College members might like to avail themselves 
of the group travel rebate. For this 15 members would 
travel together from England to Amsterdam and subse- 
quently members could arrange their own itinerary. This 
freedom of choice would also apply to the return journey. 
Under these conditions the 10 per cent. discount would be 
available on the ordinary day tourist rates, that is, day 
tourist rate {50 16s., group travel rate £45 14s. 6d. 

As it is possible that some members might wish to use 
the B.E.A. mid-week night travel flight, fare £37 (available 
Tuesday to Thursday nights inclusive) the College would 
be willing to arrange with B.E.A. for the 10 per cent. 
reduction in fare under the group travel concession provid- 
ing at least 15 persons could agree their flight arrangements. 


Arrangements for the charter plane or group travel 
must be sponsored by an association or similar body, and 
the Royal College of Nursing will be glad to assist members 
in this way providing there is a sufficient demand to make 
it practicable. 


WRITE AT ONCE 


Any College members interested in these suggestions 
should write to the general secretary, Royal College of 
Nursing, la, Henrietta Place, Cavendish Square, London, 
W.1, as soon as possible and not later than January 28. 
For group travel, the date on which the member wishes 
to depart from England should be stated. 
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Group Training 


at the School 
of Nursing 


HE first group training school for nurses 

in Scotland was begun six years ago by 

the Edinburgh Southern Group of Hos- 

pitals. The four hospitals, the Deaconess, 
Bruntsfield, Liberton and Longmore, were 
grouped together in 1948 with the introduction 
of the National Health Service. The board of 
management bought two houses, Nos. 15 and 16, 
Carlton Terrace, to begin a group training school 
which would link the nursing staff of the hos- 
pitals together and provide a balanced and 
comprehensive general training. Later, in 1954, 
the house next door, Carlton House, previously 
an hotel, was bought. Alterations have been 
made and the three houses are now a large unit 
with residential and teaching facilities for 40 
students. 


Teaching Unit 


The teaching unit has three lecture rooms, 
two demonstration rooms, a library, a quiet 
room, offices and a sitting-room for sister tutors. 
In the residential part there are a sitting-room 
for students, a dining-room and students’ bed- 
rooms. The bedrooms are all varied in some 
way —all have different wallpaper, furnishings 
and cupboard space. Those who have to climb 
the stairs to the top floor are repaid by a 
splendid panoramic view of Edinburgh and the 
Firth of Forth. The dining-room for students and 
tutors has small tables for four people. Silver 
and chinaware is of particularly good quality 
as it was bought from the hotel when it was sold. 
The students’ home is under a warden. 

The block system of 
Top of page: a demon- training is used and 100 
stration Yoom. students are training at 
Above left: the princi- the moment. There are 
pal tutor with a class of three full-time sister 
student nurses in one of : 
the new lecture rooms. tutors and one part- 
Left: in the sitting time. The establishment 
voom. provides for four full- 





FIFTY YEARS AGO 


Notes FROM AMERICA.— 
A paper read at the 
Nurses’ Convention, De- 
troit, on the question of skilled nursing for the poor 
middle classes touched on the difficulties of having 
a sliding scale or letting the nurse charge what she 
considered suitable, and the practical suggestion was 
made that an association should be formed, the 
members to pay monthly contributions, out of which 
the nurse should receive her fees. One speaker found 
that, on giving up nursing, women have become 
pharmacists, boarding-house keepers, farmers, phys- 
icians, probation officers, dentists, and do shampooing 
and manicuring. 


From the Nursing Times, 
January 1, 1907 











time tutors and the group hopes to appoint another soon. 
During the three-year training, students spend 27 weeks at 
the teaching unit: 12 weeks preliminary training, two weeks 
after the first six months, one week at the end of the first 
year, four weeks during the second year, four early in the 
third year and four at the end. In addition two written 
papers a month are prepared, the questions being related to 
the student’s current ward work. This arrangement helps 
to keep students intelligently interested in their ward work 
and prevents last minute panic before examinations. 

Students receive their practical nursing training in 
the wards of the Deaconess, Bruntsfield, and Longmore 
hospitals. By the end of training each student has worked 
in each hospital, so gaining experience in working in a 
different set-up, for although the hospitals are united as 
the Edinburgh Southern School of Nursing, each retains 
its individuality and has something different to offer. 


The Four Hospitals 


The parent hospital, the Deaconess, has 96 beds, with 
medical, surgical, children’s, and ear, nose and throat 
wards. In a heavily populated area, it has a busy out- 
patient department, two operating theatres, and provides 
physiotherapy and radiography services. The hospital 
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began as a nurse training school for the deaconesses of the 
Church of Scotland, to prepare them for missionary work, 
It retains its link with the church and still sets aside 
certain wards for the clergy, their relatives and church 
workers. Women from those lands to which missionaries 
were sent came over to-train at this hospital long before 
the training of Commonwealth and foreign students became 
the common practice that it is all over Britain today. 

The fight for training for women doctors in the late 
19th century was the cause of the opening of Bruntsfield 
Hospital. It was originally intended to further the training 
of women doctors and provide women patients with doc- 
tors of their own sex. Today it has 80 beds for women 
and children and its outpatient department also has a skin 
clinic. The hospital is centrally situated and overlooks 
Bruntsfield Links. 

Longmore Hospital, originally opened for the chronic 
sick, had a new wing built two years ago for acute medical 
and surgical cases. It has a total of 140 beds; 50 for acute 
cases and 20 for the chronic sick are part of the school of 
nursing. The remaining 70 beds provide, with Liberton 
Hospital, a training for pupil assistant nurses. Surrounded 
by its own lovely grounds, Liberton Hospital provides a 
service entirely for the chronic sick. 


Assistant Nurse Training 


The training scheme for assistant nurses has been in 
operation since 1955. Nurses go to Carlton House for four 
weeks’ preliminary study and for study days. 

It is an opinion widely held in all hospitals of the 
group that on-the-spot teaching by the ward sister is 
essential in the training of students. This is very much 
easier to arrange in small hospitals where the admission 
of an unusual and interesting case becomes known very 
quickly. 

The three hospitals are able to offer a wide training 
for their students, while the fourth gives good bedside 
experience to pupil assistant nurses. As they are small 
hospitals (the total complement is some 400 beds), staff 
and patients alike can retain their individuality. Everyone 
is convinced of the success of the group training school 
which links these individual hospitals together and gives 
a sense of unity to the whole group. 


KING EDWARD’S HOSPITAL FUND FOR LONDON 


HE Duke of Gloucester, presiding at a meeting of the 

General Council of King Edward’s Hospital Fund for 
London at St. James’s Palace in December said that 
there were welcome signs that the hospitals were beginning 
to emerge from the excessive stringency of the last few 
years. This change for the better, coupled with the help 
the hospitals were getting on an increasing scale from the 
now numerous leagues of friends, was beginning to relieve 
the fund of some of the urgent claims which had had to be 
met in recent years and to allow of a more progressive 
policy. 

The present allocations of £200,000 for ordinary 
grants to hospitals and £50,000 for convalescent homes 
would run out at the end of 1956. A special effort 
was being made to help the 40 or so large mental and 
mental deficiency hospitals which served the London 
area. 

The project for which the largest grant was made, 
that of £43,000 to Goodmayes Mental Hospital for a 
pioneer occupation centre, was due to be completed this 
summer and the Duke hoped to see it when it was opened. 
Extensive alterations and improvements to hospital 


kitchens were being carried out and £365,000 had been 
put into efforts to improve the catering in hospitals. The 
three Staff Colleges had had a busy year. The National 
Training Scheme for young hospital administrators had 
been launched and the first reports were satisfactory. The 
Duke announced that Lord McCorquodale was succeeding 
Sir Ernest Pooley, who had been connected with the fund 
since 1929, as chairman of the Management Committee. 

Sir Archibald Gray said that whereas in recent years 
10 large houses had been adapted as homes for the aged 
sick, as a new venture, the Fund’s 11th home, in Wands- 
worth, was being designed and built especially for this 
purpose at a cost of some £37,000. A special effort had 
been made to improve the gardens surrounding hospitals. 
and the work had been supported by grants of over £6,000 
in the last two years. Sir Henry Tidy, chairman of the 
Convalescent Homes Committee, stated that in the last two 
years 400 beds in children’s convalescent homes in the 
Metropolitan area had been closed as redundant. This 
redundancy had been due to antibiotics, and to the fact 
that the present generation of children growing up was 
the most healthy this country had ever produced. 
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ook Reviews 


Aids to the Nursing of Venereal Diseases 


(second edition).—by E. M. Ryle-Horwood, s.R.N., with fore- 
word by J. R. Crumbie, F.R.c.s. (Bailliére, Tindall and Cox, 
7 and 8, Henrietta Street, London, W.C.2, 8s. 6d.) 

This valuable little textbook is timely, because as 
J. R. Crumbie says in his foreword, ‘‘ No branch of 
medicine has been more altered by the introduction of 
antibiotics than has the study and treatment of venereal 
disease.”’ The book gives a concise account of up-to-date 
methods of diagnosis and treatment of venereal disease, a 
chapter enumerates the increasing non-venereal conditions 
dealt with in the venereal diseases clinic, and a male nurse 
contributes a chapter on gonorrhoea in the male. 

It is difficult, within the scope of a small handbook 
such as this, to give an account of the manifold aspects of 
social work undertaken by the staff of a venereal diseases 
treatment centre, or to enumerate the special problems of 
such work; the author has sympathetically touched on the 
problems of contact tracing, default from treatment, 
marital discord, etc. 

The illustrations are clear and helpful, I would recom- 
mend this book to health visitors, midwives and social 
workers, as well as to nurses in training. 

C. OF: SRIN:, 'S;C.M. 


Feeding in Infancy and Early Childhood 


—by Ursula James, M.R.c.P. (Faber and Faber Limited, 24, 
Russell Square, London, W.C.17, 70s. 6d.) 

The author of this little book has set out to present 
her subject in a reasoned and simple manner, but some of 
the statements appear to be conflicting and not easily 
understood by the reader. In the first chapter one reads 
that cows’ milk is a satisfactory substitute for breast milk 
when suitably modified, but in a subsequent chapter it is 
considered that cows’ milk is not suitable for infant feeding 
in the first few months of life. Thus the reader is left to 
solve the author’s real opinion about cows’ milk for infant 
feeding. 

The chapter on the management of breast feeding and 
the establishment of a satisfactory milk supply is instruc- 
tive both to the mother and the nurse, and accompanying 
illustrations show clearly the technique used for manual 
expression of breast milk without damage to the sur- 
rounding tissues. There is also an illustrated posture for 
mother and infant during breast feeding which is an excel- 
lent visual aid in the teaching of this procedure. 

Artificial feeding is discussed under the preparation 
of the formula and the technique employed in the care and 
sterilization of bottles and teats. The methods described 
are not elaborate and could be carried out in a residential 
nursery or a private house. The composition of some well 
known brands of dried and evaporated milk are given 
together showing the percentages and calories per ounce 
when reconstituted at 1 in 8 strength. 

Weaning is sometimes beset with difficulties and some 
useful advice is given, allowing latitude for the individual 
baby embarking upon this tricky path. 

The vitamins. are elaborated upon and mention is 
made of the possibility that hypercalcaemia may occur in 
some infants who are affected by the large amounts of 
vitamin D which are added to some of the baby foods by 
the manufacturers. 

Concentrated effort is required to assimilate the 
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nutrition requirements of the premature baby from the 
feeding tables in this book. Feeding difficulties are 
described in a practical manner, and much may be learnt 
about the management of vomiting in infancy. 

The book ends with a description of special diets for 
children, which only skims the surface of this highly 
skilled and specialized branch of therapeutic treatment. 
The description of coeliac disease is unconvincing 
and inconsistent, as evinced by the following statement: 
‘Coeliac disease has long been recognized as a condition 
in which starch is badly tolerated ”’. 

Then follows a prescribed diet containing an appreci- 
able amount of pure wheat starch. 

The menu for the gluten-free diet would have been a 
more valuable contribution if advice had been given on 
the dietary management of coeliac disease when the 
symptoms are first manifested from one to two years 
instead of from one to five years when the child is entering 
a stage of convalescence. 

Not all would agree entirely with the contents of this 
book, but many engaged in infant welfare work will find 
some helpful advice upon the problems they are called 
upon to solve. 

F, D., S.R.N., S.C.M., DIP. IN DIETETICS. 


Poliomyelitis 
(second edition).—by W. Ritchie Russell, C.B.E., M.D., F.R.C.P. 
(Edward Arnold and Co. (Publishers) Limited, 41, Maddox 
Street, London, W.1, 16s.) 

This is a comprehensive book on poliomyelitis by an 
authority on the subject. The introduction deals with the 
virus and pathway of infections to the nerve cells. There 
are clear photographs of sections of the spinal cord, showing 
how the virus damages them. 

The chapter dealing with the advisability or otherwise 
of transferring the patient suspected of having polio- 
myelitis to hospital should be of particular interest to 
physicians in general practice and also to school nurses. 
The major and minor illness is described in detail and the 
case histories included in the test are most helpful. The 
necessity for the provision of special units for the treat- 
ment of poliomyelitis (respiratory units) is clearly stated, . 
and details are given regarding the organization of such 
a unit. 

It would be interesting to know how the specially 
trained nursing staff (seconded from other wards in an 
epidemic) are occupied between epidemics. The treatment 
of bulbar poliomyelitis and of respiratory failure with 
pharyngeal paralysis is very clearly described. 

The greatest value of the book appears to be the 
amount of technical information if contains. Apparatus 
needed for intermittent positive pressure artificial res- 
piration, for example, is described most carefully. The 
illustrations of postural drainage, tank respirators and a 
rocking bed will be helpful to those who have no oppor- 
tunity to work in a special unit. The last chapters deal 
with convalescence and rehabilitation and physiotherapy. 

W.L., DIP. IN NURSING. 


Aids to Hygiene for Nurses 


A Textbook of Personal and Communal Health {fifth edition). 
—by Edith M. Funnell, s.r.N., D.N.(LOND.), with a fore- 
word by Clement Muir, M.R.c.P., D.P.H. (Bailliéve, Tindall and 
Cox, 7 and 8, Henrietta Street, London, W.C.2, 7s. 6d.) 

This is a very well-known book in the Aids series and 
student nurses will be pleased to hear that this edition has 
been revised in view of the new General Nursing Council 
syllabus. The chapters have been re-written and re- 
arranged and much new material has been included, as 
well as some new diagrams. These factors help to make it 
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an even more interesting subject in the nurses’ curriculum, 
and this textbook should continue to be one of the most 
popular on the subject. The last section on the social 
services is particularly informative and brings the book 
right up to date. 

B.T., S.R.N., S.C.M., S.T.CERT. 


Women of Forty 


—by M. E. Landau, m.p., F.R.c.s. (Faber and Faber Limited, 
24, Russell Square, London, W.C.1, 5s.) 

This small book, written by a woman gynaecologist 
of vast experience, should be widely read. It offers a 
rational approach to the difficult problem of explaining in 
precise and easily understandable terms the changes, both 
physical and emotional, which occur at the menopause. 

It may be strongly recommended to both the layman 
and to the nursing staff who have to deal with this ever 
recurring problem. 

M.J.McN., S.R.N, S.C.M. 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 


Surgery and Gynaecology and Surgical and Gynaecological 
Nursing Treatment 


Question 2.—For what conditions may nephrectomy be per- 
formed? Describe the post-operative treatment and the observations 
a nurse should record during the first week after operation. 


Nephrectomy, or removal of the kidney, may be under- 
taken in any of the following conditions: 

(1) a non-functioning kidney, as in hydronephrosis; 
(2) neoplasm; 

(3) stone formation; 

(4) trauma; 

(5) renal hypertension. 

This operation is often accompanied by a marked degree 
of shock and in order to avoid excessive handling the patient 
may be transferred from the theatre to the ward in his bed. 
On return, the maintenance of an airway, frequent blood 
pressure and pulse recordings, and management of transfusion 
or infusion apparatus may be necessary. The patient must be 
kept under constant observation until he recovers conscious- 
ness and until his general condition is considered satisfactory. 

Later, the patient will be gradually raised to a sitting 
position in order to facilitate drainage and to reduce the risk 
of respiratory complications. 

The hands and face may be sponged, pressure areas 
treated and a mouthwash given. Opportunity should now be 
taken to inspect the dressing and to make the bed comfort- 
able for the patient. A hypodermic injection of morphine 
sulphate, gr. }-}, may be given 20 minutes before this treat- 
ment is carried out in order to make the patient less aware of 
post-operative pain and discomfort. Later, less potent drugs 
_— be sufficient to relieve discomfort and to promote sound 
sleep. 

Glucose fluids will be offered as soon as possible unless 
vomiting is troublesome, when chlorpromazine, 25 mg., may 
be given to relieve distress and to prevent loss of body fluid 
and salts. 

Reactionary haemorrhage and acute renal failure must 
be watched for during the first 36 hours. The latter may 
cause anuria and therefore the fluid intake and the urinary 
output must be measured carefully, specimens of urine kept 
for inspection and daily urine tests carried out. All details of 
fluid intake and output are recorded on the fluid balance 
chart. 

Free movements, within the limits imposed by the 
operation, should be encouraged and the breathing exercises, 
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Books Received 


Modern Trends in Geriatrics.—edited by William Hobson, 
B.Sc., M.D., D.P.H. (Butterworth and Co. (Publishers) Ltd., 
72s. 6d.) 


The Mothering of Young Children. The Needs of Children at 
Home and in Nursery Groups.—by Gwendolen E. Chesters, 
(Faber and Faber Ltd., 5s. 6d.) 


A Handbook of Diseases of the Skin (fifth edition).—by 
Herbert O. Mackey, F.R.C.S.I., L.R.C.P.I., D.P. H. (Univ, 
Dub.), L.M., F.R.I.A.M. (Macmillan and Co., Ltd., New 
York, 8s. 6d.) 


The Human Body. Its Anatomy and Physiology (third 
edition).—by C. H. Best, C.B.E., M.A., M.D.,D.Sc.(Lond,), 
F.R.S., F.R.C.P.(Canada), and N. B. Taylor, V.D.,M.D., 
F.R.S.(Canada), F.R.S.C.(Edin.), F.R.C.P.(Canada), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.) (Chapman and Hall 
Lid., 50s.) 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


which would be taught before operation, practised under 
supervision. Movements will reduce the possibility of throm- 
bosis, and possibly embolism, and the breathing exercises will 
lessen the risk of lobar collapse, due to surgical interference 
in the vicinity of the diaphragm. 

According to the amount of discharge, the tube draining 
the kidney site, usually a Penrose drain, is often shortened or 
removed at the end of the first 48 hours and the wound in- 
spected for signs of sepsis; thereafter the wound is only 
dressed when necessary. The sutures, often of black silk, are 
not usually ready for removal until the 8th-10th day. 

Temperature, pulse and respiration will be taken and 
recorded four-hourly at first and, later, in the morning and 
evening only. Should there be a continued rise in temperature 
and increase in pulse and respiratory rates occurring after the 
first 24 hours the cause should be sought, and any complaint 
of pain in the chest or tenderness in the calf muscles must be 
reported immediately. 

Complete bed rest with complete nursing care will be 
required only for two to four days following operation if this 
period has been uneventful. After this, ambulation will be 
encouraged and the patient may use a lavatory chair. The 
bowels may act naturally but if not, a plain water or soap and 
water enema given 48 hours after operation, or an aperient, 
preferably one to which the patient is accustomed, may be 
administered. If gaseous distension occurs the use of a flatus 
tube may give relief and may also prevent the development 
of paralytic ileus. The relief of abdominal distension may also 
help the patient to pass urine. 

A normal diet containing generous amounts of glucose 
should be resumed as early as possible and supplementary 
vitamins may also be given. 

Oral sulphadiazine, 0.5 g. three times a day, and/or intra- 
muscular injections of penicillin, may be ordered both before 
and after operation and a careful watch must be kept for signs 
of sensitivity to the latter, especially if the patient has been 
treated with this drug on a previous occasion. 

It is of the utmost importance that the knowledgeable 
observations of all members of the ward staff and the details 
of treatment given are charted conscientiously and reported 
accurately and concisely. By so doing, a complete day-to-day 
picture of the patient’s progress is given and good liaison 
between day and night staff is built up. 

The early recognition of unfavourable signs and symp- 
toms will not only enable the necessary action to be taken in 
good time, but will also make the post-operative period for 
the patient as uneventful and comfortable, and therefore as 
safe, as possible. 
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OW in its fourth year ot development, 

Sighthill Health Centre, on the outskirts 

of Edinburgh, was the first of its kind 

to be built in Scotland. In view of the 
opposition or apathy which greeted the proposal 
to construct health centres within the National 
Health Service, and their hazardous fortunes 
elsewhere, it is refreshing to see that this Scottish 
experiment is developing in the way in which it 
was originally planned. 

Looking back at its first brochure, which was 
published to explain the centre’s use to people 
working in the Health Service locally, to the 
people of Sighthill who would be using the centre, 

(continued on page 43) 
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Designed and built by the 
Department of Health for 


Scotland in consultation with 


Edinburgh Corporation 


Top left and foot of page: the 
lecture room before and after 
the concealing of electrical heat- 
ing panels in wall and ceiling. 


Above: the health centre from 
the road. [Electrical Times] 


Left: the toddlers’ play room. 
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SCHOOL NURSE 
attending schoolchildren. 
{Edinburgh Evening Dispatch} 














THE PHARMACY 


The syringe service. 


CHILD WELFARE 


The mothers and babies 
clinic. { The Scoisman| \ 


FAMILY DOCTOR 


Mother and daughter con- 
sult a general practitioner. 
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Centre to be 


A QUEEN’S NURSE attending a general practitioner's patient. 


(continued from page 41) 
‘ and to the vast number of interested visitors, it can be seen that 
mee what the centre hoped to do it is in fact doing. 
DENTAL SERVICE The centre was designed and built by the Department of Health 
{shoolgiv! receiving dental treatment. for Scotland, in consultation with Edinburgh Corporation, as an 
experimental centre to provide the people of Sighthill with all the 
essential health services, other than hospital treatment. It is built 
in contemporary style, functional and yet comfortable, with plenty 
of space and light and well-used colour. At first it was suspected by 
the doubtful that the local residents would be too much in awe of the 
building to use it. But Sighthill is a new housing area with largely 
a young-married population and by now the centre has become an 
accepted amenity. 
Its management committee, concerned with the day-to-day 
running of the centre, consists of the family doctors, a dentist, the 
PHYSIO- chief pharmacist and four local health authority representatives. 
THERAPY The first brochure explained that ‘‘the centre is meant to be 
A chartered phv- much more than a convenient building, within which a number of 
siotherapist giv- separate services function independently. The idea behind the 
ing a_ patient centre is to bring the different health services closer together and 
oo. - thus enable them to co-operate to the advantage of the patient in the 
— common aim of preventing, as well as curing, ill-health.”’ 
Today, 10 family doctors have consulting rooms in the centre 
and make full use of all its services. Any of their patients can attend * 
for treatment there and a 24-hour call-service is in use for emergency 
cases. Latest figures show that 12,500 patients living in Sighthill 
see their doctors in the centre and over 400 emergency cases, 
mostly first-aid, were treated. 
Two Queen’s nurses are seconded to assist the doctors by attend- 
ing for dressings and various treatments. The doctors also share the 
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services of the pharmacy, laboratory, physio- 
therapy department and secretarial offices with 
officers of the local health authority also working 
there. 


Public Health Services 


General public health services are provided 
for the people of Sighthill whether they are 
patients of the centre’s doctors or not. School 
doctors and nurses can see schoolchildren. 
There are clinics for mothers and babies and 
lectures are given to young mothers on baby 
care, cooking and housewifery. Three dentists 
and an oral hygienist, an ophthalmologist and a 
school chiropodist work at the centre. Health 
visitors use the centre for some of their work 
and also attend case conferences. 

An old people’s club was opened last year 
and now over 60 members meet regularly 
for company. Their latest favourite activity is 
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Bringing the 


health services 


closer together 


























OCCUPATIONAL 
THERAPY 
Above: for the disabled. 


Above (inset): social worker 
with spastic children at an 
afternoon nursery session, 


Above: cards and dominoes in 
the old people’s club, 
Edinburgh Evening Dispatch 


Left: members of the staff from 
all departments meet for an 
afternoon cup of tea. 
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country dancing. They are all medically examined at the 
centre, partly for their own benefit and partly to assist 
research into problems of old age. 

For the other end of the life cycle there is a toddlers’ 
play centre for children of mothers attending for treat- 
ment, for younger children of large families, for the only 
child and for the child jealous of a new baby at home. 

The pharmacy provides a sterile syringe service for 
departments in the centre and for family doctors. An 
external service is also provided for the poliomyelitis 
immunizations in Edinburgh and for research, such as the 
triple-antigen investigation. 

This year a three-room suite was made available for 
psychiatrists and psychiatric social workers from Bangour 
Hospital. There they can see patients before and after 
hospital treatment and, more important, in some cases 
prevent the need to be admitted to hospital. 

To link all these services together, prevent over- 
lapping and ensure that everyone knows what everyone 
else is doing, it is obviously necessary to have expert 
on-the-spot co-ordination. The authorities at the outset 


Case Study Competition—SECOND PRIZE 
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therefore appointed a full-time co-ordinating officer, 
Miss A. Dickson, who has her office near the entrance hall 
and is always on hand to deal with situations as they arise. 

Early doubts which always accompany the appear- 
ance of anything new have largely been dispelled. Admini- 
strative difficulties of co-ordination and communication 
have now been worked through so successfully that in this 
year’s annual report the general medical service section 
can state: “After three years’ work in Sighthill Health 
Centre the family doctors can very truly say they would 
hate to be without it.”” The local health authority section 
suggests that “in a completely integrated service at a 
health centre, general practitioners might well take charge 
of the local health authority, child welfare, school health 
service and other functions and, supported by the health 
visiting and nursing staff, take their place as health 
advisers to the community... Research work in general 
practice may be possible also, using the nursing and 
secretarial staff of the centre and perhaps with statistical 
assistance from the public health department and the 
University Department of Social Medicine.” 


POST-ABORTUM TETANUS 


by A. E. BEECHING and J. H. LAMPRELL, 
Student Nurses, Royal Free Hospital, London. 


N November 22, 1955, Mrs. R. aged 33 years was 

admitted from home, having had an abortion 

seven days previously. She was an extremely 

anxious looking woman in severe pain and fully 
conscious, with marked risus sardonicus and opisthotonos. 
Her skin was grey and damp with perspiration, and there 
was some cyanosis of the lips due to the inability to breathe 
owing to severe pain from spasm of the intercostal muscles. 
Because of paralysis of the swallowing reflex, mucus and 
saliva ran freely from her mouth and she was therefore 
nursed on her sides. 

The classical picture of severe muscle spasm with 
trismus enabled the medical staff to make a confident 
diagnosis of post-abortum tetanus and this was fully con- 
firmed by bacteriological findings. Clostridium tetani 
were isolated both from cervical culture and from curet- 
tings of the uterus obtained on December 3 when dilatation 
and curettage were performed under general anaesthesia. 
No lacerations were found on examination on November 
22, but because of the severe muscle spasms it was 
impossible to ascertain that no part of the foetus remained 
in the uterus. 


Immediate Treatment 


The patient was admitted into a warmed bed in a 
single room, blanket-bathed and reassured as much as 
possible. A test dose of antitetanus serum, 0.1 cc., was 
given hypodermically immediately and adrenalin ss 
set ready in case of any reaction. An intravenous infusion 
of normal saline mixed with suxamethonium (Scoline), 
500 mg., was started. Enough to relax the patient was 
given and regulated as required according to the spasm 
brought about by sudden noise or movement. As there 
was no reaction to the test dose of antitetanus serum a 
further 750 units was givenintramuscularly, two-and-a-half 








hours later, followed by 200,000 units intravenously an 
hour afterwards. A course of intramuscular procaine 
penicillin, 300,000 units six-hourly, was started. For 
sedation, intramuscular sodium amytal, 250 mg., was 
given; this was effective and the patient slept for fairly 
long periods. 

It was necessary to administer oxygen with a B.L.B. 
mask when it was needed, but it was found that lung 
expansion was poor so an endotracheal tube was inserted 
at 10.15 p.m. and oxygen was given through this. As a 
result of the continuous infusion of suxamethonium, the 
patient was completely relaxed and it was essential that 
the respirations should be regulated by an anaesthetist 
who was constantly in attendance. 

As it was expected that the tetanic spasms would 
continue for some time the danger of damage to the vocal 
cords by the endotracheal tube was avoided by a trache- 
otomy operation, performed under general anaesthesia on 
November 23. 

A cuffed rubber endotracheal tube was inserted to 
prevent inhalation of mucus from the upper respiratory 
tract. Mrs. R. remained a good colour throughout the 
operation and her subsequent condition remained satis- 
factory. Constant attention was given to the tracheotomy 
tube, copious amounts of mucus being aspirated especially 
after movement and following physiotherapy treatment. 
The tube was changed daily. It was cleaned with solution 
of soda bicarbonate and boiled before reinsertion. The 
dressings to the wound were changed when necessary. 

The patient was never left alone and had a special 
nurse both night and day until convalescence. To ensure 
adequate rest and sleep, intravenous sodium amytal was 
given every two to six hours according to the degree of 
restlessness. She was blanket-bathed twice daily and 
pressure areas treated two-hourly when it was often 
necessary to sponge her on account of excessive perspira- 





46 


tion. The treatment of the pressure areas consisted of 
washing with soap and water, drying carefully and 
powdering lightly; they never caused any anxiety. Oral 
toilet was performed at these times and Vaseline applied 
to lips and nose to prevent soreness. 

On November 24 some collapse of the left lung was 
noted and in view of this the patient’s chest was percussed 
each time she was turned. Turning consisted of moving 
her from one side to the other and then on her back, at the 
same time elevating first the foot and then the head of the 
bed to ensure maximum drainage from her lungs. 

She was catheterized on the day of admission and 
thereafter eight-hourly for 36 hours, after which she be- 
came incontinent of urine. On testing the urine nothing 
abnormal was found. Blood pressure and pulse were 
recorded half-hourly for the first six hours and remained 
within normal limits. Four-hourly temperature, pulse 
and respirations were recorded. Blood was taken for full 
count and culture on November 23. 


Tube Feeding 


As intravenous fluids were insufficient to provide her 
with enough calories and to maintain adequate hydra- 
tion, a fine oesophageal tube was passed nasally for feeding 
purposes on November 24. After this the only intravenous 
fluid given was sufficient suxamethonium in normal 
saline to keep the muscles relaxed. During the time 
the oesophageal tube was required—November 24 to 
December 8—it was only changed twice in order that 
muscular spasms should not be excited. Four-hourly 
feeds were given night and day of 


1 egg is: 
8 oz. milk 6 feeds = 2,500 calories 
2 oz. glucose ; per 24 hours 
Pinch salt } 


1 tablespoon Casilan three times a day 


This was followed by 2 oz. of clear water to clean the tube. 
Between the egg flips, 8 oz. of water was given in order to 
maintain an adequate fluid intake. Added vitamins in the 
form of ascorbic acid, 100 mg., Becosym syrup, 2 drachms, 
and cod liver oil, 1 drachm thrice daily, were given. These 
feeds were continued until Mrs. R. was taking food by 
mouth. 

A chest X-ray taken on November 25 revealed a 
possible tuberculous lesion—therefore a course of ison- 
iazid, 100 mg. at once and 50 mg. four times daily, was 
started. This was discontinued three days later when the 
lung lesion was found to be the result of collapse of the 
left upper lobe. On November 26 a bacteriological report 
confirmed the presence of haemophilus influenzae in the 
sputum: these were shown to be sensitive to both strepto- 
mycin and chloramphenicol and therefore the course of 
intramuscular streptomycin, 1 g. twice daily, which had 
started on the 23rd was continued and chloramphenicol, 
1 g. six-hourly, was begun on December 9 and discontinued 
three days later. Procaine penicillin was changed to 

.Estopen, 500,000 units intramuscularly six-hourly, on 
November 23, and continued for 16 days. Intramuscular 
sodium phenobarbitone, gr. 3, was given as nocturnal 
sedation on November 24 and 27. 

November 25, A Beaver respirator with humidifier 
and oxygen was connected to the tracheotomy tube, with 
improvement of lung expansion. 

November 26. Scoline in dextrose 5 per cent. intra- 
venously was given slowly so that Mrs. R. was conscious 
enough to answer questions by very slight movement of 
her head and eyes. Chest X-ray revealed an improvement 
of lung expansion but bronchoscopy was performed at 
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5.30 p.m. through the tracheotomy wound, and the result 
showed inflammation and oedema of the bronchi. 


Marked Improvement 


November 27. Mrs. R. smiled for the first time since 
admission, having had a good day with marked improve- 
ment in her condition. At 2.15 p.m. there were signs of 
opisthotonos and spasm of the intercostal muscles. The 
patient had been without intravenous Scoline for 13 hours 
and this was recommenced. 

November 28. A further bronchoscopy was performed 
which showed no change in the lung condition. The result 
of a blood culture was negative after seven days. The 
Beaver respirator was still in use although Mrs. R. could 
manage without it for two to three hours at a time. There 
continued to be a slow improvement in her condition; she 
was no longer incontinent of urine since she could ask for 
a bedpan by ‘mouthing’ the words. She remained 
apyrexial throughout these days. 

December 2. Mrs. R. became distressed on trying to 
breathe independently of the respirator which was dis- 
continued for the time being. The sutures were removed 
from the tracheotomy wound. 

December 3. Morphia, gr. $, and atropine, gr. ji, 
was given by hypodermic injection one hour prior to 
examination of the uterus under a general anaesthetic. 
Curettings were sent to the laboratory for investigations. 
A course of ergometrine, 0.5 mg. to be given orally thrice 
daily for three days, was started. On gaining consciousness 
Mrs. R. was allowed to sit up with the support of pillows. 
She was able to ‘mouth’ requests for change of position 
and to make the nurse understand most of her require- 
ments; she became a little exasperated at times if the 
nurse failed to understand! She was able to drink small 
quantities of water and had ice to suck. Tube feeds were 
continued and it was no longer necessary for an anaethetist 
to be constantly with her. 

December 4. Mrs. R. became distressed during the 
late night and the respirator was again used. She was 
drinking well by mouth next morning, and hungry. She 
seemed much happier towards the evening. A swab was 
sent for investigations of organisms and sensitivity from 
the discharging tracheotomy wound. Phenobarbitone, 
gr. 1, was started, to be given at 6a.m. and 2 p.m. Mrs. R. 
was able to make herself understood by writing. 

December 5. The respirator was discontinued at 
8 p.m. as the patient was breathing against it. She slept 
well without sedation and took some soft diet during the 
day. 

Next day oxygen was given for exhaustion following 
extensive physiotherapy. Mrs. R. could breathe well 
without aid. She took an active interest in her surround- 
ings, read and listened to the wireless. Cream of magnesia, 
4 oz., was continued through the oesophageal tube twice 
daily. Bowels were opened regularly. 

December 8. The oesophageal tube was removed; 
soft, light diet was taken well. By covering the trache- 
otomy tube with her finger she was able to talk without 
distress. She was allowed up in a chair for bedmaking. 

December 9. The patient’s morale was very good. 
She enjoyed knitting, reading, listening to the wireless and 
seemed generally happy. The report on the growth from 
discharge of the tracheotomy wound showed Pseudomonas 
pyocaenea sensitive to polymixin; polymixin solution was 
applied to the tracheotomy wound daily. 

December 10. The cuffed tracheotomy tube was 


changed to a metal one. 

December 12. Mrs. R. was moved into the main ward 
and was up for increasing periods. She could now be left 
for periods without a nurse and was able to expel mucus 























Nursing Times, January 11, 1957 


through the tracheotomy tube. 

December 15. No further discharge occurred from the 
tracheotomy wound. The patient was up for most of the 
day and seemed cheerful. 

December 16. The metal tracheotomy tube was 
changed for a fenestrated tube and gradually blocked for 
increasing periods. Her chest was X-rayed and showed 
full expansion of the lungs. 

December 22. The tracheotomy tube was removed 
and the wound closed under local anaesthesia. The patient 
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was not unduly distressed. 

December 29. Mrs. R. appeared to be very well. She 
enjoyed walking and talking with neighbours. Silver 
nitrate was applied to the granulation tissue of the trache- 
otomy wound. 

January 6. Mrs. R. was discharged home. Her 
wound was well healed, and her haemoglobin 80 per cent. 
She was advised to attend the outpatient department for 
follow-up examination. From Mrs. R’s. happy letters to 
us her progress sounds entirely satisfactory. 


A New Look for Nurses? 


by R. E. LINGARD, F.#.A. 


T is only when one sits back and allows the mind to 

wander over the hospital scene as it has unfolded during 

the last two or three decades that one fully realizes 

how much the practice of nursing has changed and the 
status of the profession improved. When I look back to 
my days at a northern teaching hospital in the twenties, I 
recall that student nurses were paid {5 a year in quarterly 
instalments, their hours were long, their duties arduous 
and often menial, discipline was almost akin to that of a 
religious order; and the food was excessively plain. The 
gay twenties were not so gay for student nurses. 

The nurses’ tasks were simpler technically than they 
are today: just as the physician of those days relied much 
more than his modern counterpart on clinical acumen and 
on an instinctive perception acquired by long training and 
experience, so the nurse depended more on the art of 
bedside nursing, and on pure nursing skill in its wider sense, 
than on the complicated techniques necessitated by later 
advances in medical science. 

There are dangers inherent in these changes. Perhaps 
doctors rely too much on the ever increasing range of 
complicated and expensive aids to diagnosis and too little 
on clinical judgement. The patient has less peace in the 
wards, and his contacts with the wide range of staff now 
involved in diagnosis and treatment may have become 
rather impersonal. If nurse training becomes too complex 
and academic it may ultimately be to the detriment of 
what is essentially a practical profession. The clock, 
however, cannot be put back. But it can be stopped, and 
by and large it stopped'a long time ago in relation to 
nurses’ uniforms. 

I hope that students in the preliminary training 
school of the teaching hospital referred to no longer wear 
the white dunce’s caps they wore with such embarrassment 
in my time, but in general the design of the nurse’s uniform 
has not kept pace with changes in her duties and status. 
The majority of hospitals still issue three dresses and 12 


or more aprons to each nurse. The starched apron is a. 


relic of the past, and little more than a decorative feature, 
since the nurse dons a gown and a more practical apron 
for many of her duties. In these days, when it is difficult 
to get aprons, caps, and cuffs well laundered, every 
matron must be weary of receiving and making complaints 
about the laundry; and the cost of laundering is pro- 
hibitive. A uniform designed in relation to function as 
well as appearance would lead to substantial savings in 
laundry charges. 


Sentiment and Tradition 


I think most of us—particularly if we do not have to 
wear them—retain a sentimental attachment to the 


starched apron and the traditional cap, collar and cuffs. 
But should sentiment and tradition be allowed to override 
more practical considerations? Cannot advantage be 
taken of the many remarkable fabrics now available? I 
am sure that the majority of nurses would welcome a 
uniform designed in accordance with present-day needs 
and with an eye to aesthetic as well as aseptic considera- 
tions, a uniform which would reflect the greater freedom 
and improved status enjoyed by the nurse of today. 

This could be widely achieved only by the adoption 
of a national uniform for the various grades of hospital 
nursing staff. No doubt many hospitals would be reluctant 
to abandon their own particular design of uniform for 
nurses and students, but it should be realized that these 
special designs, most of which are no more than a slight 
variation on a common theme, have little significance 
outside the hospital concerned, to which they can afford 
no particular advantage. To the individual hospital, they 
are of less importance than the hospital badge which the 
nurse wears throughout the whole of her career, an ad- 
vertisement, good or bad as the case may be, for her 
training school. 

The supply of uniform for hospital nursing staff 
involves considerable expense and a great deal of work for 
various members of the staff. Much of this would be saved 
if a national uniform were adopted for sisters, staff 
nurses, and student nurses, and for other grades, such as 
assistant nurses and pupil assistant nurses. A nurse’s 
uniform now remains the property of the hospital supply- 
ing it. Because of this, and in view of the fact that each 
hospital or each group has its own particular design, 
uniforms must be returned and taken into stock every 
time a sister or nurse leaves to take up another post. 
Furthermore, the next hospital is committed to the pro- 
vision of a new uniform. The uniform taken into stock 
may be used later, perhaps after alteration, for a new 
member of the staff. 


Advantages of National Uniform 


It is easy to see that this system involves a great deal 
of waste. Moreover the quality and smartness of uniform 
and the method of supply vary considerably: some 
hospitals make uniforms in their own sewing rooms, very 
often, I fear, at greater cost than they could be made 
commercially; others have uniforms made outside, or have 
various parts made outside which are assembled in the 
sewing room. A national uniform would avoid many of 
the present difficulties and save trouble and expense. 
With each grade of staff wearing the same uniform at 
every hospital, a nurse on leaving would take her uniform 
to her new hospital, and would give it up only when she 





48 


changed her grade or left the hospital service. 

The total expenditure on nurses’ uniforms in the 
hospital service must approach one million pounds each 
year, and laundering probably costs another million. A 
suitable national uniform should lead to considerabie 
savings, and what is perhaps equally important, it would 
save a great deal of unnecessary work and irritation for 
hospital staff generally. It may also be that the status of 
the profession would be enhanced by the provision of well- 
designed and nationally recognized uniforms for the 
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various grades of staff, and that nurses would take much 
pride in a uniform which was a personal issue to them, and 
not something on loan, as it were, from the hospital they 
were serving at the moment. 

This is, however, a matter which nurses themselves 
must decide. If a national uniform comes, as I am sure 
it ultimately will, I hope that nurses themselves will see 
to it that in the event they have a uniform designed in 
accordance with the needs of the day and worthy of the 
advancing status of a great profession. 


More and More a Less and Less... 


by BYSTANDER 


7 ODAY we are faced with the inflation of ‘litera- 
ture’ without a corresponding increase in the value 
of its content. The traffic of ideas is almost slowed 
down because there are too many vehicles of in- 

formation moving along the narrow roadways of the mind. 
When more and more is written, we suspect that people 
(including doctors) read less and less. . .” So writes a 
medical contributor to the October issue of NAPT 
Bulletin, in an article entitled “This Idolatry of Medical 
Literature’, The author is concerned, in particular, about 
the ever-increasing avalanche of literature in the special- 
ized field of tuberculosis—but of course this must also 
apply to other branches of medicine, and other fields of 
study, and nurses, if they are to keep up to date profession- 
ally, are not immune from the spate of literature which 
today threatens to overwhelm rather than to enlighten. 

“Is this vast proliferation of medical literature .. . 
really a healthy sign?” asks the author of the article quoted 
from, and goes on to question (very pertinently perhaps) 
people’s motives for bursting into print on their own 
particular subject. “‘Motives for writing a paper are not 
always connected with a noble impulse to promulgate 
something new’, he says. “For certain worldly reasons, it 
is necessary to give the impression that one has done some 
kind of research; the only outward proof of accomplish- 
ment appears in a published article. It has become 
important, not to make a discovery, but to write a 
paper...” 

Too true! And in other spheres besides medical research, 
how well one knows the individual who is not so much 
concerned to do good work, as to let it be seen that he is 
doing good work. And now listen to this: ‘‘Many contribu- 
tions are stale and repetitive; they were educative perhaps 
to the author, but he has done no more than conduct his 
education in public.”” (And many an editor will add ‘Hear, 
Hear!’) 

It is a pity that it is not a law of the land (or at any 
rate of the Press Council) that no one may write an article, 
or a paper, or a book, unless he has something original to 
say. Especially so in the case of medical literature, for the 
doctor’s time is too valuable to be wasted in wading 
through endless chaff in order to discover the grain of 
wheat. Seriously, of course, we.agree with the writer of 
the article that censorship is not the answer, and that 
“Medicine will not progress unless’ its achievements are 
recorded and discussed. We cannot inhibit people from 
having immature and repetitive thoughts, but we can ask 
them to be self-critical before expressing them.” And, we 
would add, is it always the right people who write? It may 
well be that the best ideas and the most valuable experi- 
ences are lying like buried talents in the minds of many 
individuals who are too busy to record them. (In this con- 
nection it will be interesting to see the results of the contest 


recently announced for general practitioners to enter 
papers describing interesting experience met with or obser- 
vation made in the course of general practice.) 

“Behind some modern writing”, runs a further para- 
graph in the article, ‘‘there lies a complex intellectualism 
which over-emphasizes the scientific side of medicine, and 
minimizes the clinical and human values. In despair of 
understanding disease, our new scientific physicians find 
refuge inside an obsession with exact knowledge. . .” 
The author compares this sterile intellectualism with the 
ancient Greek philosophers and the later mediaeval School- 
men who, respectively, were at pains to prove that, logic- 
ally, the hare cannot run as fast as the tortoise, and to 
discover how many angels could dance on the point of a 
needle. Nurses can find a useful lesson here, for is there 
not a danger that, in attempting to master the complexities 
of modern techniques, and to absorb the ever-increasing 
knowledge and conflicting theories about disease and its 
treatment, they may lose sight of the patient except as a 
kind of laboratory specimen upon which (not whom) to 
experiment with their painfully acquired skills and 
knowledge ? 

The author also complains that the sea of medical 
publications has become so vast that today there seems a 
need not only of the ‘scientific abstract’ to give the busy 
medical man the gist of what is important in current 
publications, but “‘soon we may require a further publica- 
tion to summarize the abstracts!”” Elsewhere he asks: 
“Are we at the stage when we revere the written word to 
the point of idolatry ?” but comes to the conclusion that, 
on the contrary, “Undue multiplication of articles (accom- 
panied by insufficient study of ideas) is apt to induce a 
contempt for writing founded on satiety and bore- 
dom.” 

“Life is short and there is so much to learn’, he 
continues; ‘‘all around us are competing sources of inform- 
ation. The potential uses of radio and television are hardly 
yet fully realized, and their current prestige throws a 
grim shadow over reading as a source of ideas...” Most 
thoughtful people will agree with this; however useful 
these modern channels of communication are for conveying 
information quickly and simply, or for demonstrating it 
visually and comprehensibly, there is the danger that by 
saving us mental effort (especially when used for teaching 
purposes) the opportunity for mental training, for develop- 
ing the faculty of thought, is sacrificed for quick results. 
Television and the radio tend to lull rather than to 
stimulate; they may serve for relaxation, but there is 
evident risk that they are usurping the place of wide, 
intelligent reading, without anything of lasting value to 
offer in its stead. ‘‘For,”’ to quote again, ‘‘to one who has 
learned to read properly, reading gives an enduring mental 
satisfaction.” 
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Mapperley Hospital, Nottingham 


ROFESSOR W. J. H. Sprott, head of the 
Department of Philosophy, University 
of Nottingham, presenting prizes and 
awards, said that mental nursing was a most 
difficult branch now demanding new skills. 
Higher standards of living had brought new 
forms of emotional stress, many of which 
could now be overcome by doctors and 
nurses. Among his own students, he said, 
stress and anxiety due to environment had 
been alleviated by the medical staff of the 
hospital. 

Miss T. Kane, matron, reported that the 
nursing staff position was now more satis- 
factory and wastage was very low. ‘‘Once 


Nursing School 
News 


they come to Mapperley,”’ she said, “‘they 
want to stay.’’ Mr. T. Waldrom, principal 
tutor, said there were 40 students now in 
training at the preliminary training school. 

Miss B. Lightburn received the silver 
medal; Mr. A. E. Smith received the bronze 
medal and the prize for the outstanding 
nurse of the year. i? 


Royal Free Hospital, London 


T was announced by the chairman, the 

Hon. Peter Samuel, m.c,, that the late 
Professor Winifred Cullis had endowed a 
prize for ‘the most helpful nurse in the 
theatre during the year’; she had given £200, 
the interest from which was to be devoted 
annually to this purpose. 

Miss A. E. Hardman, matron, referred to 
the infectious outbreak experienced during 
the year when 316 people had been affected, 
including 149 of the nursing staff. A most 
careful study had been made of the illness 
which was almost certainly caused by a 
virus infection and the medical staff hoped 
to publish a paper on the findings shortly. 

In the course of an interesting report on 
the work in the nurse training school, Miss 
E. J. Bocock, principal tutor, said that the 
average standard of work had undoubtedly 
been higher than ever during the past year. 

Mr. O. H. Grice, Master of the Worshipful 













Above: ROYAL FREE 
HOS FITAL: Third 
from left, Miss A. E. 
Hardman, matron, and Sir 
Gordon Gordon-Tavlor. 





Above: MAPPERLEY HOSPITAL, 
Miss Beryl Lightburn, silver medal, with Mr. A. E. Smith, 
bronze medal, and (right) Mr. T. Waldrom, principal tutor. 


Nottingham. 





Company of Cordwainers, presented the gold 
and silver medals, and Sir Gordon Gordon- 
Taylor presented the prizes and certificates. 

The winner of the gold medal was Mrs. 





M. T. O’Sullivan (née Knecht), who also won 
prizes for practical nursing and for gynaec- 
ology. The silver medal went to Miss A. V. 
Miles. 


Above: FULHAM HOS- 
PITAL, London. Prize- 
winners with the Bishop of 
London, who presented the 
awards. (A report was 
published last week.) 


Left: KEIGHLEY AND 
BINGLEY HOSPIT- 
ALS Training School for 
Nurses. Front row, left, 
Miss Grunwell, assistant 
matron, and Miss OD. 
Smeaton, matron. Fourth 
from right, Dr. F. D. 
Coggan, who presented the 
prizes. Miss M. C. A. 
Putman Cramer won the 
gold medal and Miss L. F. 
Lynch the silver medal. 





General Nursing Council 
for England and Wales 


RESIDING at the December meeting of 

the General Nursing Council for England 

and Wales, Miss M. J. Smyth, 0.B.£., 
chairman, welcomed on behalf of Council 
Mrs. I. Graham Bryce, the new member ap- 
pointed by the Minister of Education in 
place of Dr. Ewing, attending the Council 
for the first time. 

Official approval was reported of the 
experimental schemes of training between 
Bristol Royal Hospitaland the Bristol Royal 
Hospital for Sick Children, provisionally 
approved by Council at their last meeting. 

Approval was received from the Minister 
of Health of the alteration from October 1, 
1958, to September 1, 1958, of the date of 
termination of the waiver clause relating to 
the qualification of nurse tutors (see Nursing 
Times, January 4). 

The resignation was received of Miss 
E. Milner from the Newcastle Area Nurse 
Training Committee. The filling of the 
vacancy had been referred to the Assistant 
Nurses Committee of the Council and on 
their recommendation it was agreed to invite 
Miss J. G. Preston, matron of Ryhope 
General Hospital, Ryhope, nr. Sunderland, 
to fill the vacancy. 

Miss D. L. Holland had been appointed 
to the ad hoc committee to consider the 
conditions under which hospitals should be 
approved as nurse training schools. It 
was also reported that representatives of the 
Sister Tutor Section of the Royal College 
of Nursing and the Association of Hospital 
Matrons had been asked to attend the 
meeting of this committee to be held on 
January 2. 


Training School Rulings 
The following changes were approved but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training: 
Provisional approval for five years was granted of an 
i of training 


hospital, subject to the usual conditions. 
Approval was withdrawn of the following affiliated 


Ear Hospital, W.C.1, in affiliation with the Royal Free 
Hospital, W.C.1, Hampstead General Hospital, N.W.3, 
and Cardiff Royal Infirmary, Cardiff; (iii) Killingbeck 
Hospital, Leeds, in affiliation with St. James’s Hospital 
(South), Leeds, 

Approval was withdrawn of Mardv Hospital, Merthyr 
Tvdfil, as a complete training school for the Fever 
Register, the hospital being now approved for the 
secondment of student nurses in general training within 
the Merthyr and Aberdare Group. 

Approval wag also withdrawn of Waddon Hospital, 
Croydon, as a complete training school for fever nurses, 
this hospital being now approved as a component training 
school for assistant nurses. 

Provisional approval for two years was granted to the 
following hospitals to participate in three-year schemes 
of general training: (i) Wrightington Hospital, nr. Wigan, 
with Bury Hospital Bury, and Crumpsall Hospital, 
Manchester; (ii) The Royal National Throat, Nose and 
Ear Hospital, W.C.1, with Hampstead General Hospital, 
N.W.3; (iii) Killingbeck Hospital, Leeds, with St. James's 
Hospital (South), Leeds. 


Pre-nursing Courses 


The following courses were approved for entry to 
Part 1 of the preliminary examination. Two years’ 


Girls, ee a ly Wick Count Secondary Sohcok 
nae : Wi i ty 
.; Battersea County Secondary School, 
and Modern School, Saffron 
Walden, Essex. One part-time: Northampton 
College of ae pip ser sng Leeds College of 
Commerce, Leeds; College of F' ucation, Lytham 
St. Anne’s, Lancs. Approval was withdrawn of the one- 
year whole-time pre-nursing course at Westcliff School, 
Weston-Super-Mare, on information that the course had 
been discontinued. 


For Mental Nurses 


Provisional approval for five years was granted to the 
following training schemes. 

(i) A four-year training, whereby. nurses completing 
a three-year general training between Lincoln County 
Hospital, Lincoln, and Bracebridge Heath Hospital, 
Lincoln, may enter for the final examination for the 
Mental Part of the Register on completion of a further 
year’s training at Bracebridge Heath Hospital, subject 
to the usual conditions. 

(ii) To the following hospitals for 18-month schemes of 
training for admission to the Mental Part of the Register 
for nurses who have completed their general training: 
St. Andrew’s Hospital, Northampton; Scalebor Park 
Hospital, Burley-in-Wharfedale, nr. Leeds; De La Pole 
Hospital, Willerby, Yorks; Menston Hospital, Menston, 
Leeds; Hill End Hospital, St. Albans. Herts. 

(iii) A scheme of training whereby nurses who have 
completed their general training may take an additional 
18 months’ training for the Part of the Register for 
Nurses for Mental Defectives at the Royal Earlswood 
Institution, Redhill, Surrey. 

(iv) A one-year scheme of training whereby nurses 
already on the Register as nurses of mental defectives, 
may sit for the final examination for the Part of the 
Register for Mental Nurses after a further year’s training 


In P 


The Common Cold; Corneal Grafting; 
Staff Shortages; St. Thomas’ Hospital; 
Burns and Scalds 


R. DODDS (Erith and Crayford) asked 
the Minister of Health on December 17, 
in view of the lengthy and extensive experi- 
ments designed to combat the common cold, 
if he could yet give any guidance that would 
serve to reduce the usual heavy toll from 
this complaint. ; 
Mr. Turton replied.—I regret that I can- 
not as yet report the discovery of any new 
methods for the prevention or treatment of 
the common cold. Culture of the common 
cold virus was first reported three years ago 
but since that time efforts to repeat cultiva- 
tion on a large scale, such as would be 
necessary for vaccine production, have been 
unsuccessful. Recent advances in the 
general field of virus research do, however, 
suggest new approaches to the problem and 
the Medical Research Council, in co- 
operation with my department, are con- 
tinuing their investigations. 


Mr. Knox Cunningham (Antrim South) 
asked the Minister to state his plans for the 
creation of a deep-freeze bank of corneae for 
corneal grafting. 

Mr. Turton.—I am advised that normally 
corneae cannot yet be preserved by deep- 
freeze methods in a condition which gives a 
reasonable chance of permanent restoration 
of vision after grafting. Corneal grafting is 
done at a number of centres in England and 
Wales, with eyes obtained mainly from 
patients who die in hospital. Most centres 
can obtain enough eyes, and further 
attempts are being made to improve 


supplies at the two largest, 
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at Menston Hospital, Menston, Leeds. 

(v) A one-year scheme of training for nurses already 
on the Mental Nurses Part of the Register, to qualify as 
nurses of mental defectives after a further ig training 
at the Royal Earlswood Institution, Redhill, Surrey. 


For Assistant Nurses 

Approval was withdrawn of the North Middlesex 
Hospital, N.18, as a complete training school for assistant 
nurses. Approval of St. John’s Hospital, Keighley, Yorks, 
as a complete training school for assistant nurses was 
withdrawn as approval had been granted for a revised 
training scheme oe assistant nurses within the Bingley, 
Keighley, Skipton and Settle Group. Approval was also 
withdrawn of Morton Banks Isolation Hospital, Keighley, 
Yorks, with St. John’s Hospital, Keighley, as a component 
training school for assistant nurses. 

Provisional approval for two years was granted to the 
following as training schools for assistant nurses; (i) St. 
John's Hospital, Keighley, with Skipton General Hos- 
pital, Skipton; (ii) Skipton General Hospital, Skipton, 
with Raikeswood Hospital, Skipton, or St. John’s 
Hospital, Keighley (this hospital at present approved for 
the secondment of student nurses); (iii) Louth and 
District Hospital, Louth, with Louth County Infirmary, 
Louth; (iv) Springfield Hospital, Grimsby, with Scartho 
Road Infirmary, Grimsby, and Cleethorpes Maternity 
Hospital, Cleethorpes; (v) Whiston Hospital, Prescot, 
with Peasley Cross Isolation Hospital, St. Helens, and 
Haydock Cottage Hospital, Haydock. 

Provisional approval of the following hoSpitals as 
training schools for assistant nurses was extended for a 
further two years: (i) Sir Alfred Jones War Memorial 
Hospital, Garston, nr. Liverpool; (ii) Liverpool Homoeo- 
pathic Hospital, Liverpool; (iii) Liverpool Chest Hospital, 
Liverpool; (iv) Bradford Royal Eye and Ear Hospital, 
Bradford; (v) Thornton View Hospital, Clayton, Bradford, 

Provisional approval of Arclid Hospital, nr. Sandbach, 
Cheshire, as a complete training school for assistant 
nurses was extended for a further year. 


Disciplinary Cases 


It was reported that the Council’s solicitor had been 
instructed to take action against a person who had 
wrongly used the title of nurse. 

The Registrar was instructed to remove from the 
Register the name of Maureen Winter Smyth, S.R.N. 
197359, and to restore to the part of the Register for 
Mental Nurses the name of R.M.N. 9708, and to issue to 
him a. new Certificate of Registration on payment of the 
appropriate fee. 


Mr. Sorenson (Leyton) asked the Minister 
what was the shortage of nurses and student 
nurses in the area of the North-Eastern 
Regional Board. 

Mr. Turton replied that the shortage of 
hospital nursing staff in the North-East 
Metropolitan area was estimated by the 
regional board to be about 2,700, including 
about 600 vacancies for student nurses. 
Arrangements had been made by the 
Minister of Labour and National Service to 
offer nursing training to suitable Hungarian 
refugees. 

Mr. Chetwynd (Stockton-on-Tees) asked 
how many beds were unoccupied in the hos- 
pitals covered by the Tees-side Hospital 
Management Committee due to shortage of 
nursing staff. 

Mr. Turton.—38 beds at one hospital. 
The hospital management committee are 
taking special measures to foster local 
interest in nursing as a career, and hope that 
the introduction of new clinical services will 
also help to attract staff. 

Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister whether he was 
aware of the shortage of nurses in the New- 
castle Regional Hospital Board area. 

Mr. Turton.—Yes, but I am informed that 
the recruitment position is improving. The 
most serious shortages are in the mental and 
mental deficiency hospitals. 


Mr. Knox Cunningham asked the Minister 
to state the reason for delay in re-building 
blocks 1 and 2 of St. Thomas’ Hospital. 

Mr. Turton.—A recent structural survey 
has led the board of governors to review 
their reconstruction plans. I expect to 
receive their revised proposals early this 
year. 
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Mrs. Lena Jeger (Holborn and St. 
Pancras, South) asked the Minister what 
consultations he had had with the British 
Medical Association regarding the desir- 
ability of making burns and scalds which 
needed medical attention notifiable by 

neral practitioners and hospitals to 
medical officers of health. 

Mr. Turton said he had no power to make 
burns and scalds notifiable, but exchange 
of information between those responsible 
for treatment and prevention of home 
accidents might be arranged by local agree- 
ment, and was being encouraged. 


Letters tothe Editor 


Health Visitors’ Salaries 


MapaM.—When salaries were under dis- 
cussion at the beginning of the National 
Health Service scheme, health visitors were 
penalized by the economic crisis which 
developed before their salaries were adjusted. 

In spite of the fact that in the recent 
Government report on health visitors an 
immediate rise in salary was strongly recom- 
mended, the delay in implementing this 
recommendation has been such that we are 
now again in the midst of a first-class 
economic crisis. 

Are health visitors again to be penalized 
by the long delays of the Whitley Council? 
Could not the Council at least agree that a 
rise of salary shall be given and that this 
will be back-dated to the. time when the 
recommendation was first made ? 

This would appear to be only fair since 
the pensions of health visitors approaching 
retirement age would be materially affected 
by such an agreement. HV. 


Doncaster Royal Infirmary 


Miss A. McGowan, first assistant matron, 
is retiring at the end of January after 33 
years’ service to the hospital. Past members 
of the nursing staff wishing to contribute 
to a presentation gift should send donations 
to the matron. 


St. George’s Hospital, 
Hornchurch, Essex 


The sale of work held on. November 28, 
organized by the Hospital§ Voluntary 
Services League and the hospital staff, 
resulted in a final total of {£260 13s. 8d. 
On behalf of the patients, Miss M. Linyard, 
matron, would like to express her thanks to 
all who helped in this achievement. 


Appointments 


Deva Hospital, Chester 

Miss E, M. PARRY, S.R.N., R.M.N., Ortho- 
paedic Nursing Cert. has been appointed 
Matron. For Miss Parry it will be a return 
to her training school, for she took her 
mental training at Deva Hospital, and her 
general training at the North Staffordshire 
Royal Infirmary, afterwards obtaining the 
orthopaedic nursing qualification at the 
Robert Jones and Agnes Hunt Orthopaedic 
Hospital, Oswestry. After six years at the 
latter hospital as sister, Miss Parry served 
during the war with the Q.A.R.N.N.S.(R.) 
From 1946-48 she was deputy matron at St. 
Matthew’s Hospital, Burntwood, nr. Lich- 
field, and was matron from 1948-53 of 
Downshire Hospital, Downpatrick, N. Ire- 
land. Miss Parry’s present post is that of 
matron of St. Andrew’s Hospital, Thorpe, 
Norwich; she will take up her new duties 

' at Deva Hospital on March 4. 











Visitors to Banstead Hospital 


ANSTEAD Hospital recently welcomed 

two groups of visitors. On December 5, 
the hospital was ‘at home’ to the Society of 
Mental Nurses. We had expected about 30 
visitors but were delighted when 64 arrived. 
We split into groups of nine and the visitors 
were escorted to various parts of the hospital. 

We toured the experimental factory 
wherein work is provided under factory 
conditions for some of the long-stay 
patients. The length of stay of some of the 
patients working there varies from four to 
24 years. Apart from some who have 
already left the hospital to return to the 
community, several who were previously in 
disturbed wards have moved to better 
wards and others have more privileges than 
they had in the past. 

We hope that the deteriorated psychiatric 
patient in the long-stay wards who in the 
past just sat in the ward can be persuaded 
to step up his activity until he can go to the 
factory. The next step is to leave hospital 
for employment outside. 


Film on Rehabilitation 


During the afternoon the visitors saw a 
film (accompanied by a talk by the deputy 
physician superintendent) which was made 
in the hospital under his direction. The film 
shows patients in female wards just standing 
or sitting as they had done for many years. 
It also depicts the bad habits of patients 
during meal times when they received 
merely custodial care. Later shots in the 
film show the same patients taking part in 
dancing and various creative activities. 
Their improvement at table when they had 
intensive nursing care was obvious. 

Our increased interest in the long-stay 
patients and their problems together with 
an active treatment programme for them 
has shown that some of them can become 
well enough to leave hospital. As we con- 
tinue to discharge patients, overcrowding 
becomes a thing of the past. 

The visitors met some of the patients and 
staff who had been filmed, and were enter- 
tained by the patients’ percussion band. 
They saw the male and female occupational 
therapy departments where patients proudly 
showed their work. 

Later, the physician superintendent led a 
discussion on the work of the mental 
hospital, the monetary earnings of patients, 
the trade union aspects, the possibilities of 
hostel accommodation near centres of in- 
dustry where discharged patients might 
live; staff morale, refresher courses for 
trained staff within the hospital, clinical 
conferences for nurses and the preparation 
of the community to accept back a long- 
term patient. 


Study Day Visitors 


On December 12, Epsom and District 
Branch of the Royal College of Nursing 
came to Banstead Hospital for a study day. 

At 10 a.m., accompanied by the deputy 
physician superintendent, they saw patients 
having electro-convulsive therapy and 
insulin and Largactil comas. Interesting 
questions about these treatments were 
answered. 

After coffee, the physician superintendent 
gave the visitors an account of mental 
illnesses, their causes and treatments and 


of work going on in the hospital and said 
how important it was for nurses to visit us 
because we needed the full co-operation of 
the community when our patients were 
discharged. 

The Banstead Hospital film on rehabilita- 
tion, showing how long-stay patients can 
improve when they are given intensive 
nursing care, was shown. Following a short 
rest and luncheon, the visitors toured the 
experimental] factory. 

In the occupational therapy departments 
they saw men patients carrying on construc- 
tive occupations such as carpentry, shoe 
repairing, printing, toy-making, etc., and 
women patients making and boxing Christ- 
mas crackers and lampshades for sale in the 
shops. In the hospital itself they saw how 
the old wards and buildings are being 
brought up to date and visited many wards 
including the rehabilitation and neuroses 
centres. 

Over tea the physician superintendent 
and matron discussed the things seen and 
expressed the hope that the visitors would 
come again at a later date. E.P. 





ORTHOPAEDIC NURSING 
CERTIFICATE 


The Joint Examination Board of the 
British Orthopaedic Association and Central 
Council for the Care of Cripples announce 
the following results for the Orthopaedic 
Nursing Certificate examinations held in 
October 1956. 

Final Examination. 287 first entrants 
passed, 14 with honours, and 19 re-entrants. 
Of these candidates, 41 were State-registered 
nurses (two gained honours). Miss R. E. 
Thian, Robert Jones and Agnes Hunt 
Orthopaedic Hospital, Oswestry, gained 
first place. 

Preliminary Examination. 105 first 
entrants and 8 re-entrants passed. Miss 
A. J. Mosey, Mount Gold Orthopaedic 
Hospital, Plymouth, gained first place. 


Central Council for Health Education.—A 
one-day conference on Education of the 
Public Regarding Cancer, to enable medical 
officers of health and public health staff to 
meet experts on the disease and discuss 
public education, will be held in the Great 
Hall, B.M.A. House, Tavistock Square, 
London, W.C.1, on Thursday, January 24, 
at 11.15 a.m. Fee: 10s. 

The Royal Society of Health.—Swansea 
meeting. The Usk Dam.and Water Under- 
taking, by T. Price, M.I.C.E., M.INST.W.E., 
borough water engineer, Swansea, and 
Problem Families: their Discovery and 
Rehabilitation, by E. B. Meyrick, M.R.c.s., 
L.R.C.P., D.P.H., medical officer of health, 
Swansea, in the Guildhall, Swansea, on 
Thursday, January 24, at 10 a.m. 

World Federation for Mental Health 
(United Kingdom Committee). — Mental 
Health in a. Changing World, by Dr. 
Margaret Mead, at County Hall, West- 
minster Bridge, London, S.E.1, on Friday, 
February 8, at 5.45 p.m. Tickets, 2s. 6d., 
from Public Information Department, 
National Association for Mental Health, 39, 
Queen Anne Street, London, W.1. 








SHEFFIELD RETIREMENT 


ISS Elsie Barraclough, s.R.N., C.M.B., 
has retired as matron of the Sheffield 
Rehabilitation Centre, to which she was 
appointed in 1946. On December 13 Mr. 
Percy Malby, chairman of the house 
committee, presented Miss Barraclough 
with a cheque and a Parker writer set on 
behalf of committee members, senior 
medical and other staff, and tribute was 
paid to her outstanding services. 
The Rehabilitation Centre has now closed 
and is to be converted immediately into a 
psychiatric unit. 


RAIL TRAVEL FOR 
PATIENTS IN SCOTLAND 


EGIONAL Ambulance Committees are 
reminded of the advantages of sending 
patients who have to travel long distances 
by rail instead of by ambulance, in a letter 
issued by the Department of Health for 
Scotland. 
The letter points out that travel by rail, 
in addition to saving petrol, is often more 
comfortable for both sitting and stretcher 








Right WILLESBOROUGH and HOTHFIELD 
HOSPITALS prize day. Assistant nurses with guests and 
Miss O. M. Wain, matron; Mrs. H. Nevard, matron, 
Ethinghill Hospital, and. Miss P. Taylor, sister tutor. Miss 
K. Rose won the gold medal and Mrs. J. Daniels the silver 


medal. 


patients. Arrange- 
ments between the 
ambulance service and 
the railway authori- 
ties allow compartments to be reserved 
exclusively for patients and, if necessary, 
their escorts. Such patients are taken by 
ambulance to the station and met at the 
other end by ambulance. 

Provided a patient comes within the 
category of an ambulance case, the entire 
arrangement for train-ambulance journeys 
becomes the responsibility of the ambulance 
service; this includes the cost of tickets for 
the patient and, if necessary on medical 
grounds, for an escort. All the general 
practitioner needs to do in such cases is to 
inform the ambulance service that travel by 
train would be suitable. 

The circular concludes by asking ambul- 
ance committees to consider how best they 
can make general practitioners and hospital 
doctors in their area more fully aware of 
these facts. 


PUBLIC ADMINISTRATION 


ELIEVING that a number of the younger 
executive, professional and administra- 
tive officers in the public services would 
welcome an opportunity to discuss some of 
the important questions of public admin- 


Left: MISS BARRACLOUGH 
after the presentations made to her on 
her retirement. 

(Photo: Sheffield Telegraph and Star} 


Right: PAINLESS dental driil. 
These drills have been in experi- 
mental use in Sweden for over a year. 
They reverse the usual factors of high 
pressure and low speed, and the com- 
bination of high speed and low pres- 
sure reduces frictional heating to such 
an extent that full crown operations 
have been made without any form of 
anaesthetic. 
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istration, the Royal Institute of Public 
Administration has organized seven lecture- 
discussions to take place on Monday 
evenings at Livingstone Hall, Broadway, 
London, $.W.1. The first of these will be on 
February 25. 

Speakers have been invited and each ses- 
sion includes about an hour for discussion. 
The final session, on April 8, will take the 
form of a panel discussion on ‘Staffing the 
Public Services under Full Employment’. 

Full details of the programme can be 
obtained from the Institute, Haldane House, 
76, New Cavendish Street, London, W.1. 


INTERNATIONAL WEEK 
LUNCHEON 


LUNCHEON of the United Federations 
of Business and Professional Women of 
Great Britain will be held at the Connaught 
Rooms, Great Queen Street, London, W.C.2, 
on Saturday, February 23, at 12 for 
12.45 p.m. The theme will be Automation 
and the Individual, and the speaker the 
Rt. Hon. the Earl of Verulam. 
Application for tickets, 21s., should be 
made not later than February 13, on the 
prescribed form only, obtainable from Mrs. 
J. G. Hoskin, 85, Somerset Avenue, Hook, 
Surbiton, Surrey. 


Left: N.A.S.E.A.N., Birmingham Branch, annual bazaar was held at 
Summerfield Hospital, in aid of Branch funds. 


[Photo: Birmingham Mail' 
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Miss B. A. Buck, M.B.E. 


ISS Beatrice A. Buck, who was awarded 

an M.B.E. in the New Year Honours, 
trained at St. Bartholomew’s Hospital 
during the First World War, having pre- 
viously had some experience of ophthalmic 
nursing at Birmingham Eye Hospital. She 
later took midwifery training at Plymouth 
and the certificate of the Mothercraft Train- 
ing Centre in London. After holding various 
posts in government services in Uganda and 
Northern Rhodesia she was matron from 
1933-36 of the Lady Radwell Maternity 
Hospital, Bulawayo, Southern Rhodesia. 
She returned to England and served with 
the Q.A.I.M.N.S.(R.) during the early years 
of World War 2. In 1942 she was ap- 
pointed matron of the then Moorfields Eye 
Hospital in City Road, London, where she 
remained until August 1946. Since return- 
ing to Africa in 1947 she has led a busy life 
and is now working in Southern Rhodesia 
with the Government Medical Service as 
district nurse for the Inyanga District. The 
work in this area is growing rapidly and in 
the past two years Miss Buck has travelled 
45,000 miles on the district in her Land 
Rover. Miss MacKellar, matron of Moor- 
fields Hospital, writes: 

“The news of Miss Buck’s award has 
thrilled her many friends at Moorfields. No 
honour could have been more richly earned 
or deserved. Miss Buck endeared herself 
both to her entire nursing staff and patients 
and gave devoted service in the hospital at 
City Road during four very difficult and 


Major V. A.M.M. Miss J. Horrocks, 
Morgan, A.R.R.C. M.B.E. 





Mr. P. 


ycher, 
M.B.E. 





Nurses in the 








New Year Honours 


strenuous war years. Her efforts were at all 
times untiring in the interests of the 
hospital and her many friends will join in 
congratulating her and wishing her many 
years of happiness.”’ 


Among other nurses awarded the M.B.E. 
is Mrs. E. S. Buckwell, wife of the Rev. 
Canon Buckwell, Lavant, Chichester, who 
before her marriage in 1955 had been 
assistant matron at the Kent and Canter- 
bury Hospital from 1931-39, and subse- 
quently matron of the Royal West Sussex 
Hospital, Chichester. 


Miss Jane Horrocks, another nurse who 
receives the M.B.E., trained at the General 
Hospital, Nottingham, in 1917, after a year 
as V.A.D. at Bagthorpe Military Hospital. 
She took mjdwifery training at the Nightin- 
gale Home, Derby, and after 12 years spent 
in private midwifery practice became a ward 
sister at the Edmund Potter Hospital, 
Bolton. Five years later, accompanied by 
two friends, she went out to nurse in the 
Albarka Leper Colony, nr. Kaduna, N. 
Nigeria. In 1941, feeling that nurses were 
badly needed at home, she returned to 
resume her post at the Edmund Potter 
Hospital, from which she has just retired 
after completing 20 years’ service there. 


Also awarded the M.B.E. is Mrs. H. E. Mills 
Evans, district nurse-midwife/school/health 
visitor for Montgomeryshire County Council. 
Her work since 1921 has been in one of the 
most sparsely populated rural districts. 


A chief male nurse is among those 
honoured with the m.B.z.: he is Mr. P. 
Archer, chief male nurse at De La Pole 


Hospital, Willerby, E. Yorkshire. Mr. 
Archer took his mental 

Miss B. B. William- nursing training at 
son, A.R.R.C. Gateshead Mental Hos- 


pital and his general 
training at Leicester 
City General Hospital. 
He was, in fact, the 
first male student nurse 
to train there, and the 
first to be promoted to 
staff nurse at the hos- 
pital. Mr. Archer has 
served at Newcastle 
General Hospital and 
Dayburn Hospital, 
Durham. - At Prest- 
wich Mental Hospital 
he was junior and-later 
senior deputy chief 
male nurse. Since 1946 
he has been chief-male 
nurse at De La Pole 
Hospital which has 
been among the pion- 
eers in group therapy 
for long-stay patients. 


Lt. Col. G. M. 
Luxton, R.R.C. 


The R.R.c. is award- 
ed to Lieut: Colonel G. 
M. Luxton, A.R.R.C., 
Q.A.R.A.N.C. (retd.) 
Colonel Luxton was 
mentioned in dis- 





Miss E. Jackson, 
O.B.E. 


patches in 1944 and served in many of the 
war-time theatres—France, the Far East, 
Middle East, Italy, Greece and Germany, 
and also India and Gibraltar. She retired 
last year. 


Miss B. B, Williamson, superintending 
sister, Q.A.R.N.N.S., who receives the A.R.R.C., 
took her general training at Brighton 
General Hospital, midwifery at North 
Middlesex County Hospital, and fever train- 
ing at Plaistow Fever Hospital. Joining the 
naval nursing service in 1940, Miss William- 
son served in this country and in South and 
East Africa and in Malta, where she has 
recently been engaged in interesting work 
which she describes as ‘modified district 
nursing with Service families’. 


Miss Margaret McAndrew Sharp, who was 
awarded an M.B.E., has been on the staff of 
St. Marylebone Borough Council for the past 
22 years, her present duties as public health 
inspector being concerned entirely with old 
people’s welfare. Miss Sharp trained at 
Cumberland Infirmary, Carlisle, and took 
midwifery training at the Elsie Inglis 
Memorial Hospital, Edinburgh. She came 
to London to take fever training at the 
Western Hospital and took the health 
visitor training course at the Royal Sanitary 
Institute. After four years as a health 
visitor in Lambeth, she went to St. Maryle- 
bone, where she has had experience of 
general health visiting work and also in 
connection with housing. 


Major V. A. M. M. Morgan, Q.a.R.A.N.C., 
who receives the A.R.R.C., trained at the 
Metropolitan Hospital, London, E.C., and 
joined the (then) Q.A.I.M.N.S. in September 
1939. During the war years Major Morgan 
saw service in Iraq, India and Ceylon. 


Miss E. Jackson, deputy chief nursing 
officer, Ministry of Health, who has been 
awarded the 0.B.E., has held her present post 
at the Ministry since January 1951. She 
took her general training at Hull Royal 
Infirmary, sick children’s training at Queen 
Mary’s Hospital, Carshalton, and midwifery 
at Simpson Memorial Hospital, Edinburgh. 
Later she took the health visitor’s course in 
Liverpool. Miss Jackson has held posts at 
Queen Mary’s Hospital, Carshalton, Hull 
Royal Infirmary, and St. Mary’s Hospital, 
Manchester. She served as a health visitor 
with Bradford County Borough and Shipley 
U.D.C., and as deputy superintendent health 
visitor to Manchester County Borough. In 
1945 Miss Jackson was appointed public 
health nursing officer, Ministry of Health, 
and in 1950 was seconded to join the WHO 
team of experts to inquire into conditions 
affecting displaced mothers and young 
children in transit to Australia. 





LEGACY TO RADCLIFFE INFIRMARY.— 
Radcliffe Infirmary, Oxford, has received a 
legacy of £1,000 under the will of the late 
Mrs. E. K. ffennell to be used “‘in helping 
needy parents or near relations of patients” 
in the wards of the Radcliffe to stay near 
the Infirmary. 
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At the Theatre »- 


THE BRIDE AND THE BACHELOR 
by Ronald Millar (Duchess) 

Ronald Millar’s comedy about a reluctant 
bride is to be welcomed for bringing Cicely 
Courtneidge back to the London stage as the 
bride’s mother, with scope for her own 
delightfully humorous mixture of astonish- 
ment and matter-of-factness. 

An ethereal visitor—the bachelor—who 
comes to the family home in St. John’s 
Wood with a mission to perform on behalf 
of the bride, is suavely and wittily played 
byanimmaculately attired Naunton Wayne, 
wearing morning coat and a red carnation. 
His presence on the eve of the wedding is 
accepted in varying moods by members of 
the household, led in characteristic style by 
Robertson Hare as the bride’s adopted 
father. The two daughters of the house, a 
lively American bridegroom, an unassuming 
dressmaker’s assistant and a_ voluble 
domestic servant from Wales complete 
the cast, while appropriate ‘noises off’ 
indicate the presence of yet more strangers 
in Acacia Road to celebrate the wedding. 
An amusing if rather inconsequential 
evening’s entertainment. 


FAMILY FUN (Adelphi) (uxtil Jan. 12) 

This show is primarily for children but the 
adults will enjoy accompanying them. It is 
unlike the usual Christmas pantomime for 
it has no story but is a programme of 
variety; it is gay, witty and very entertain- 
ing, continually changing and recapturing 
the children’s interest. Family Fun in- 
cludes the much-loved Sooty with his as- 
sistant Harry Corbett and his friend Sweep, 
stories from Hans Andersen, and Elton 
Hayes singing with his small guitar. 


Books * 


DESCENT FROM BURGOS, by Peter 
de Polnay (Hale, 16s.) 

A very refreshing book of travel whose 
author, having always held a great love for 
Spain as it was before the Civil War, and 
who after an absence of 20 years, not wishing 
to spoil his memories by revisiting his 
favourite haunts of old, visited instead 
districts far removed from tourist routes— 
Estremadura and Old Castile, Salamanca 
and Western Andalusia, The author’s frank- 
ness and acute perception make this book a 
colourful study of the Spanish way of life. 


DAILY MAIL BOYS ANNUAL, 
edited by John Bellamy. ( Northcliffe House, 
London, E.C.4, 8s. 6d.) 

This illustrated annual might be guaran- 
teed to keep any schoolboy quiet for a month 
of wet days. It is full of intriguing stories, 
things to do and to make, puzzles and quiz- 
zes and information about every possible 
boyish interest from cars to stamps, strange 
animals to space travel and exploring under- 
ground caves. 


New Films *” 


Crime of Passion 

This is the kind of film one would expect 
with Barbara Stanwyck in the leading role. 
She plays a woman who although possessing 
a genuine love for her police lieutenant 


O<~~<><><><><><>~<><><><><>~<><>~<>-><> 


husband, Sterling Hayden, is turned into a 
scheming, ruthless woman by her frustration 
at the idleness of married life compared with 
her previous absorbing newspaper job, and 
her disgust at the petty-mindedness of the 
other police wives in their small social circle. 


The Spanish Gardener 


Adapted from A. J. Cronin’s novel, this 
story of an unsuccessful minor consular 
official posted to a small Spanish seaport, 
his jealous love for his only son and conse- 
quent spite towards the young gardener 
who befriends the boy, moves slowly and 
sometimes laboriously as a film, until the 
final over-dramatic storm scene. But the 
acting—Dirk Bogarde as the gardener, 
Michael Horden as the father and Jon 
Whiteley as the lonely little boy—is sincere 
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and the background, filmed in Spain, jg 
often beautiful. 


Spring Reunion 

A reunion at Carson High School brings 
together two lonely people—Dana Andrews 
as Fred Davis, once voted ‘most likely to 
succeed’, and Betty Hutton, once ‘the most 
popular girl’. They find happiness with each 
other when Betty has learnt to cope with 
wl difficulties raised by her possessive 
ather. 





Solution to Home and Overseas Crossword 
No. 36 


Across: 1. Snippet. 4. Off. 8. Blackmail. 10. Roam, 
11. Lawn. 12. Dress. 14. Skirt. 15. Sways. 18. Orison, 
20. Facile. 21. Poser. 22. Been. 24. Edit. 25. Recorders, 
26. Prays. 27. Utter. 

Down: 1. Spare. 2. Palm. 3. Escort. 5. Foil. 6. Thing. 
7. Amass. 8. Backbiter. 9. Ladybirds. 12. Droop, 13. 
Swear. 16. Do a bunk. 17, Feather. 19. Nobody. 20, 
Fends. 23. Near. 24. Erst. i 


Prizewinners 
First prize, 10s. 6d., to Mrs. B. Fearnehough, Park 
Farm, Fairford, Glos. Second prize, a book, to Mrs, B. 
Harvey, P.O. Hilton Road, Natal, S. Africa. 


Your Record Library 


OW far is it. possible to capture some- 

thing of the atmosphere which belongs 
to the theatre or concert hall while listening 
to a gramophone recording within the con- 
fines of one’s own room? Given a first-rate 
recording, good reproduction and the ability 
to use one’s own powers of imagination, I 
am convinced that it is possible to do just 
this. Two records I have heard in recent 
weeks have led me to this conclusion and 
there are of course many more that one 
could instance. First, the recording of 
Glazunov’s ballet, The Seasons, by Albert 
Wolff and L’Orchestre de la Société des 
Concerts du Conservatoire de Paris. 

Here is music which through brilliant 
orchestration portrays the passing of the 
seasons in most eloquent terms. As one 
listens one seems to see the representations 
of Frost, Ice, Hail and Snow perform their 
variations on the stage, to be followed by 
the Spring tableau with the Zephyr, Roses 
and the Dance of a Bird, this in turn 
followed by remarkably apt illustrations of 
the seasons of Summer and Autumn. Try 
listening to this record with these thoughts 
in mind; I am sure you will enjoy the 
experience. 

Now to leave ballet and the theatre in 
order to absorb something of the atmosphere 
of the concert hall. My record choice here is 
Brahms’ Fourth Symphony in E minor as 
recorded by the Philharmonic Orchestra of 
New York under Bruno Walter. Some will 
say that one good orchestra and conductor 
becomes very much like another as far as 
the interpretation of the well-known sym- 
phonic works is concerned but I would beg 
to differ on this point. Apart from a certain 
variation in actual performance the quality 
of the recording is all-important in creating 
atmosphere. In the case of the recording I 
have mentioned all is:indeed perfect, the 
result a performance of this moving sym- 
phony which transports one right into the 
heart of the concert hall while sitting in the 
comfort of one’s own room, 

There have been many recordings of this 
Brahms symphony but none, I feel, to com- 
pare with this. Donald Tovey informs us 
that the slow movement of this symphony 
lifts us ‘‘to some ancestral region of legend, 
the unforgotten source of the hero’s pride”’, 


but I would venture to suggest that this 
performance is such that the entire work 
becomes linked with the supernatural. 

Talking of atmosphere, it is interesting to 
note that following the first performance of 
the work in October 1885, the Duke of 
Meiningen requested that the symphony be 
repeated for himself alone in the darkened 
empty theatre. Frederic Lamond, the dis- 
tinguished pianist, concealed himself in the 
theatre during this repeat performance and 
afterwards wrote ‘I left the hall with a 
sense of having lived through the greatest 
experience that life had ever offered me’’, so 
there would appear to be something in 
atmosphere after all. 

We hear much concerning music which 
revolves around notes black and white 
occupying various positions on a staff or 
stave, but little of the music of the spoken 
word, and this in an age when English and 
other languages are daily maltreated by 
crooners and singers of a sort. How refresh- 
ing then to meet perfect speech and an 
imaginative interpretation of verse on the 
gramophone record. I refer to the two 
volumes of Poetry Readings by Dame Peggy 
Ashcroft now available. These two 12 in. 
L P records provide you with a wonderful 
anthology of verse and one which will give 
you hours of enjoyment. I do advise you to 
take an early opportunity of listening to 
these recordings. 

Does outstanding ability as a crooner and 
actor justify one taking on the role of con- 
ductor of an orchestra ? This thought came 
to mind while listening to some Tone Poems 
of Colour which the record label informed 
me were being conducted by none other than 
Frank Sinatra. Would these musical essays 
have been less colourful if conducted by a 
mere musician—your guess is as good as 
mine. This would seem to be an age when 
well known personalities of stage, screen and 
radio do that, which is outside their ken and 
beyond their capabilities. Not so long ago 
we listened to a well known sports com- 
mentator and chairman of panel games, 
spheres in which he excels, indulging in some 


crooning with a result that was rather pain- | 


ful for all concerned, and similar instances 
are all too frequent on both radio and T.V. 
Gorpon Davis. 
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due to bacterial contamination. 


granulated sugar. 





Please send for 
the booklet 
entitled 

‘Infant Feeding 
with Evaporated 
Milk’. 


and curdled with rennin, 


Full Cream 
Evaporated 





Safety, simplicity and digestibility in 


INFANT FEEDING 


Safe—Libby’s Evaporated Milk is fresh cow’s milk concentrated, 
sealed in cans and sterilized so that it remains sweet and safe in- 
definitely. It cannot cause diarrhoea or other digestive symptoms 


Simple—In making the formula, no boiling or straining of the 
milk is required. It is prepared simply by adding boiled water and 


* Easily Digested—Digestibility depends upon lowcurd tension and 
small curd particle size.-—The sterilization by heat of Libby’s Milk 
is far more effective than is boiling in lowering curd tension. 

BUT curd particle size is an even more important index of digesti- 
bility than is curd tension, as shown by Doan and co-workers in the 
United States. Libby’s Evaporated Milk, reconstituted with water 
which approximates conditions 
occurring in the infant’s stomach, remains liquid with suspension 
of extremely fine curds, similar to human milk, and much finer 
than curd from boiled or any other kind of cow’s milk. 


s @eeeeeeenvnesses8 @ 
wy ~ Libby’s Infant ‘ 
ts Feeding Department ; 
‘“ welcomes enquiries o 
eoveoeneeveeee = 


LIBBY, McNEILL & LIBBY LTD., Forum House, 15 & 16 Lime Street, London, E.C.3 











Photomicrographs showingcom- 

parison of curds from: 

A—Human Milks 

B—Libby’s Evaporated Milk 
mixed with 14 times its vol- 
ume of water. 

C —Pasteurized Milk. 

Each specimen was curdled by 

the addition of rennin. During 

the precipitation the milks were 

stirred constantly to simulate 

conditions in a baby’s stomach. 

























From clueless Junior 
to responsible Strings 
hilariously true to (hospital) life 





COME HITHER, 


by JANE GRANT 


Ready on January 25th 
at all bookshops and libraries 
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BOOKLETS 
AND 
POWDERS 
BOTH 
INVALUABLE 











How delighted we are 
when one of our Nurse 
friends takes time to write 
and express her unsolicited 
satisfaction. “ Patients all 
appreciate your ‘Hints to 
Mothers’”, one tells us, 
“and of course, all agree 
that Steedman’s Powders 
are still the best”. 


We strive to deserve the 
praises of our friends, for 
no effort is spared to main- 
tain the high standard our 
Powders have achieved for 
generations, nor to revise 
and reprint our booklet to 
keep it up-to-date. 


EME tee 


The New Steedman’s 
Powders are prepared toa 
modern approved pre- 
scription, which contains 
no calomel. They promote 
gentle regularity without 
harmful purging. 


Every Nurse agrees that 
our “ Hints to Mothers” 
booklet is a most useful 
little production for every 
busy mother, dealing, as it 
does, with the symptoms 
and treatment of all baby’s 
ailments in a_ simple, 
straightforward way. 


Do not hesitate to send 
for a free supply of book- 
lets if your work brings 
you in touch with mothers 
and their little ones. They 
are post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON $.E.17 
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Branches Standing Committee 


THE QUARTERLY MEETING of the Branches 

Standing Committee will be held at the 
Royal College of Nursing on Saturday, 
January 26, at 10 a.m. 
Resolutions from the Branches foy discussion 
(a) Attendance of matrons at hospital man- 
agement committees (Lincoln Branch). (bd) 
Provision of shoes and stockings as part of 
nurses’ uniform (Redhill, Reigate and District 
Branch). (c) Special leave for senior nursing 
staff (Bournemouth and Poole Branch). 
(d) Admission to membership of the Royal 
College of Nursing of State-registered male 
nurses and nurses on the supplementary 
Registers of the General Nursing Council 
(South Western Metropolitan Branch). 
(e) Increments of nurses transferring from 
hospital to public health service (Chelms- 
ford and District Branch). (f) Report of the 
Working Party on the Training of District 
Nurses (Birmingham and Three Counties 
Branch). (g) Circulation of correspondence 
from General Nursing Council regarding 
nurse training (Lincoln Branch). (h) Con- 
tact between members of Council and 
Branch delegates at social functions (Dart- 
ford and North Kent Branch). (i) Hospital 
treatment for trained nurses working out- 
side hospital (Ipswich Branch). (j) Pro- 
vision of rest-break houses for aged and 
infirm persons (Slough, Windsor, Maiden- 
head and District Branch). () Provision for 
adequate auxiliary staff in hospitals (South 
Western Metropolitan Branch). (/) Accom- 
modation for nurses (North Western 
Metropolitan “Branch). (m) Subscription 
concession for members under 55 who are 
no longer employed in the profession 
(Bournemouth and Poole Branch). 


Scottish Board 


PSYCHIATRIC NURSING 
CONFERENCE 


A CONFERENCE on the WHO Technical 
Report 105 on Psychiatric Nursing will 
be held at 44, Heriot Row, Edinburgh, on 
Tuesday and Wednesday, January 22 
and 23. 

January 22 
THE ROLE OF THE NURSE 

9 a.m. Registration. 

9.30 a.m. Introduction to the subject of the 
conference. Chairman: Professor Alex- 
ander Kennedy, professor of psychiatry, 
Edinburgh University. 

10.30 a.m. Coffee and biscuits. 

ll a.m. The Role of the Psychiatric Nurse, 
by Professor E. Stengel, professor of 
psychiatry, Sheffield University. 

2p.m. From Custodial to Therapeutic Care, 
by Miss E. Skellern, s.r.N., sister-in- 
charge, Social Rehabilitation Unit, Bel- 
mont Hospital, Surrey. 

3p.m. Group discussion to formulate 
observations or questions. 

3.45 p.m. Tea and biscuits. 

4.15 p.m. Discussion from the floor. 


January 23 
THE EDUCATION OF THE NURSE 
9.30 a.m. Inter-relationship of Role/ 
Education, by Miss O. Griffith, mental 
nursing officer, Ministry of Health. 
10.30 a.m. Coffee and biscuits. 
ll a.m. Techniques of Therapeutic Relation- 
ships, by Dr. T. Freeman, lecturer in 
psychotherapy, Glasgow University. 





Royat COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BELFasT: 6, College Gardens 











2p.m. The Preparation of those who Care 
for the Mentally Sick, by Miss A. Altschul, 
principal sister tutor, The Mandsley 
Hospital, London. 

3p.m. Group discussion to formulate 
observations or questions. 

3.45 p.m. Tea and biscuits. 

4.15 p.m. Discussion from the floor. 
It is hoped that all who attend will have 

read the report. (H.M. Stationery Office, 

Is. 9d.) 


DESIGN, FUNCTION AND 
FINANCE 

THE ScoTtisH Boarp hasarrangeda three- 
day non-residential conference on Design, 
Function and Finance, open to members of 
regional hospital boards, boards of manage- 
ment, lay superintendents, medical super- 
intendents, matrons, and charge male 
nurses in all types of hospital. 

The speakers will include: 

Mr. D. A. Goldfinch, architect to the 
Birmingham Regional Hospital Board; 

Dr. S. G. M. Francis, medical superintendent, 
Edinburgh Royal Infirmary ; 

Mr. A. A. Hughes, assistant secretary, 
Department of Health for Scotland; 

Miss Anne White, nurse adviser, Northern 
Ireland Hospitals Authority; 

Mrs. Jean Heyward, nurse member, Division 
of Architectural Studies, Nuffield Foun- 
dation. 

The conference will take place at Scottish 
Board Headquarters, Edinburgh, on Tues- 
day, Wednesday and Thursday, February 
26, 27 and 28. The fee will be 3 gns. 

Programmes and application forms may 
be obtained from the education officer, 
Royal College of Nursing, Edinburgh. 


Sister Tutor and Ward and 
Departmental Sisters Sections 
NOMINATION FORMS 


Nomination forms for election to the 
Central Sectional Committees for the session 





EDUCATION DEPARTMENT 


Study Tour in Switzerland 
May 14—23, 1957 


Plans are being made for a study tour to 
Switzerland, based on Geneva, to study some 
aspects of international nursing. There will 
also be opportunities for sightseeing. 

It is proposed that the party travel by 
air; those wishing to be sent particulars of 
this tour, when they become available, are 
invited to write to the director in the 
Education Department, Royal College of 
Nursing, London, W.1. 


Right: St. Moritz in summer. 
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‘Royal College of Nursing 


1957-1959 are now available. Apply to the 
Secretary of the appropriate Section, Royal 
College of Nursing, London, W.1. 

Ward and Departmental Sisters Section 
within the Birmingham Branch.—The annua] 
general, meeting will be held at the Genera] 
Hospital, Birmingham, in the Nurses 
Recreation Hall, on Tuesday, January 15, at 
6.45 p.m. Election of officers. Miss Yule, 
secretary to Ward and Departmental Sisters 
Section, Royal College of Nursing, will attend 
the meeting and speak on College affairs, 


Private Nurses Section 
CENTRAL SECTIONAL COMMITTEE 


Nomination papers for the election of 
members to the Central Sectional Com. 
mittee are now ready and can be obtained 
on application to the Section secretary at 
headquarters. Forms must be returned 
correctly filled in before Monday, February 
25, to the Returning Officer, Private Nurses 
Section, c/o the Royal College of Nursing, 
London, W.1. 

Retiring members of the committee 
eligible for re-election if nominated are Miss 
A. C. Hall, Miss B. Cook, Miss J. Middleton, 
and Mrs. P. E. Russell-Smith. 

The remaining members of the committee 
are Miss J. M. Collings, Miss C. V. Cane, Mrs. 
M. A. Cutler, Mrs. N. Ford, Miss S. M. 
Fornear, Miss K. Jones, Mrs. E. A. Me- 
Donagh, Miss G. M. Thackray. 

In nominating it should be borne in mind 
that in accordance with the constitution of 
the Section, not more than one quarter of 
the committee should be superintendents of 
nurses’ co-operations. 


Occupational Health Section 


CENTRAL SECTIONAL COMMITTEE 

Nomination forms for candidates for 
election to the Central Sectional Committee 
are obtainable from Mrs. I. G. Doherty, 
Section secretary, at headquarters, and 
must be returned by February 16. The 
four retiring members are: 

Mrs. E. M. Bowyer and Miss B. L. Morris, 
representing the Greater London Area; 

Miss E. M. Caton, representing the West 
Midlands Area; 

Mrs. E. R. Haynes, representing the 
South Wales Area. 
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Retiring committee members are eligible 
for re-election if still activly engaged in 
occupational health nursing. Would mem- 
bers please note that the election is limited 
to the above areas. 


INCREASED ALLOWANCE 


As a result of the negotiations of the 
Royal College of Nursing, the Ministry of 
Labour and National Service has agreed to 
increase the allowance for the Occupational 
Health Nursing Certificate from {£10 per 
annum to £30 per annum. 


. Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, Children’s MHospital, on 
Thursday, January 17, at 6.30 p.m. Agenda 
includes a report on the conference held 
during December and the business of the 
next Branches Standing Committee. 

Brighton and Hove Branch.—An execu- 
tive meeting at 7 p.m. followed by a 
general meeting at 7.30 p.m. will be held 
at the Royal Alexandra Hospital on Friday, 
January 18. Resolutions for discussion. 

Bromley and District Branch.—The 
annual general meeting will be held at 
Bromley Hospital on Saturday, February 16, 
at 2.30 p.m. 

Buckinghamshire Branch.—A quarterly 
meeting will be held at Stoke Mandeville 
Hospital, nr. Aylesbury, on Wednesday, 
January 23, at 6.30 p.m., preceded by an 
executive committee meeting at 6.15 


m. 

‘ Chelmsford and District Branch.—A meet- 
ing will be held at Chelmsford and Essex 
Hospital on Monday, January 21, at 6.15 
p.m, , The agenda includes Branch resolu- 
tions. At 7.30 p.m. Mr. A. C. Wood-Smith 
will give a talk, open to non-members, on 
The Nurse and her Pension Safeguards. 

Chesterfield: Branch.—A general meeting 
will be held in the Nurses School, Chester- 
field Royal Hospital, on Wednesday, 
January 16, at 6.30 p.m. Miss K. Atkinson, 
j.p., will give a talk on Juvenile Courts 
after the business meeting. Non-members 
will be welcome. A visit to Boots Ltd. 
pharmaceutical factories at Beeston, Not- 
tingham, has been arranged for January 28. 
The party will leave the Midland railway 
station on the 12.27 train. Application 
should be made as soon as possible to the 
Branch secretary. 

Colchester and District Branch.—A general 
meeting will be held at Clacton and District 
Hospital on Monday, January 14, at 7 p.m. 
Miss I. B. Knight, area superintendent 
health visitor, will give a talk on The Health 

Visitor, her Field of Work, and Co-operation 

with the Hospitals. Miss Knight will also 
give a brief report on Observations and 
Objectives. Resolutions will be discussed. 
Miss M. Thyer, eastern area organizer, will 
be present. 

Croydon and District Branch.—A general 
meeting will be held at Croydon General 
Hospital Nurses Lecture Room, Lennard 
Road, West Croydon, on Wednesday, 
January 16, at 7.30 p-m., to discuss Branches 
Standing Committee agenda. This meeting 
to be followed by a film, Guide Dogs for the 
Blind. Travel: West Croydon Station, turn 
Tight, walk up to hospital, about five 
minutes; buses 470, 408, 403 to West 
Croydon. 

Dartford and North Kent Branch.—An 
Open meeting will be held at West Hill 
Hospital on Monday, January 21, at 7 p.m. 
Sir Stephen Tallents will speak on his home, 
St. John’s Jerusalem. 

Edinburgh Branch.—A business meeting 
will be held at 44. Heriot Row, on Tuesday, 












CHELTENHAM BRANCH annual dinner—the president of the Branch with Miss 
M. F. Carpenter, guest of honour, Canon J. B. Goodliffe, the Mayor and Mayoress and 
other guests. 


January 15, at 7 p.m., followed by a talk 
from Mrs, Kilgour, hon. secretary, Scottish 
Epilepsy Association. 

Liverpool Branch.—Nominations are in- 
vited for the election of members to seven 
vacancies on the executive committee. The 
following five members are retiring but are 
willing to stand for re-election: Miss R. 
Darroch, Miss G. Gibbons, Miss S. Jackson, 
Miss N. Whitley Jones, Miss L. Snelson. 
Nominations must reach the secretary, c/o 
The Royal Infirmary, Liverpool 3, by 
January 28. (Consent of nominees must 
have been obtained). 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at No. 7 
Knightsbridge (Hyde Park Corner), on 
Thursday, January 17, at 8 p.m. 

Windsor, Slough, Maidenhead and District 
Branch.—There will be a general meeting 
at Upton Hospital, Slough, on Tuesday, 
January 22, at 7.30 p.m. The agenda for the 
next Branches Standing Committee will be 
discussed. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


The following extract from one of the 
letters we have received will show better 
than we can how much your gifts have been 
appreciated. ‘“‘Thank you very much for the 
lovely multi-coloured shoulder cape. I have 
worn it every day sitting in the chair. Other 
visitors come and admire it. ‘Where did you 
get it?’ Proudly I say ‘The Royal College of 
Nursing’.’’ (This comes from a nurse who 
has been in hospital for some years). 


Contributions for week ending January 5 
Toga: & 
St. Barnabas Church, Linthorpe. Special 
service for nurses .. aa sis -- 1416 6 
Alder Hey Children’s Hospital. Monthly 
donation ‘a v. ss a qorrhes:& -O 
Alder Hey Children’s Hospital. Collection at 
midnight service .. “a ne eee 
Amersham General Hospital. Christmas 
‘collection .. e - ne «a> BQ: @ 
United Liverpool Hospitals, Group Preliminary 
Training School .. 4 oi oan’ @ 
Dame Ellen Musson... ay aie se 
College Member 3569. Monthly donation .. 10 0 
General Hospital, Jersey, Student Nurses’ Unit 5 0 0 
Miss C, Riley .. = vi ne os 1 6 
Thornton View Hospital, Clayton, Bradford... 210 0 
S.R.N. Dalwood. Monthly donation .. eo 20 
Miss G. C. Ball .. he as ws 7% 10 0 
Chesterfield and North Derbyshire Royal 
Hospital. Collected in a fountain in a ward 11 0 
Miss E. Brooker. Fee for baby-sitting a 5 0 
Miss M. A. Henderson .. a ae ve er 
Torbay Hospital, Torquay. From a Carol 
rvice - is as ee so oa @ PD 
York Branch. Further donation 12 6 


Total £48 ros. 6d. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Additions to the Library 


British Medical Association. Year Book. 
1956-571. (The Association, 1956). 

Carter, G. B. A Study of the Course for 
Nurse Tutors organized by the Royal 
College of Nursing (Scottish Branch) 
leading to the Certificate awarded by the 
University of Edinburgh to Nurse Tutors? 
(1956). 

Central Midwives Board. Report on the 
work of the Central Midwives Board for 
the year ended 31.3.1956¢ (The Board, 
1956). 

Central Statistical Office. Monthly digest of 
Statistics, Oct. 19561 (H.M.S.O., 1956). 
Collis, Eirene, and others. The Infantile 

Cerebral Palsies (Heinemann, 1956). 

Colson, J. H. C. Postural and Relaxation 
Training (Heinemann, 1956). 

Cutolo, S. R. This Hospital is my Home; 
the story of Belle Vue (Gollancz, 1956). 
Dan Mason Research Committee. The work 
of Recently Qualified Nurses; report of an 
inquiry into the work undertaken by 
State-registered nurses within two-and-a- 
half years of qualifying' (The Committee, 

1956). 

Farfor, U. Aids to Ophthalmic Nursing 
(Bailliére, Tindall and Cox, 1956). 

Garland, P. Ophthalmic Nursing (third 
edition) (Faber, 1956). 

Gibbon, J. M. and Mathewson, M. S. Three 
Centuries of Canadian nursing. (Toronto. 
McMillan, 1947). 

Gration, H. M. and Holland, D. L. The 
Practice of Nursing (fifth edition) (Faber, 
1956). 

Harrower, M. R. and Herrmann, R. Psycho- 
logical Factors in the Care of Patients 
with Multiple Sclerosist (New York. 
National Multiple Sclerosis Society, 1953). 

Hobson, W. (ed.) Modern Trends in 
Geriatrics (Butterworth, 1956). 

Howard, M. Coming to Terms with Rheum- 
atoid Arthritis (Faber, 1956). 

Interdepartmental Committee on Social and 
Economic Research. Reportt (H.M.S.O., 
1956). 

International Labour Conference. Protec- 
tion of the Health of Workers in Places of 
Employment; Report VIII (1), Report 
VIII (2) (International Labour Office, 
1951, 1952). 

Irving, F. A. The Environmental Approach 
to the Prevention of Poliomyelitist (The 
Author, 1956). 

James, U. Feeding in Infancy and Child- 
hood (Faber, 1056). 

Lake, V. M. New Preliminary Questions 
and Answers (Faber, 1956). 

Leff, S. and V. From Witchcraft to World 
Health (Lawrence and Wishart, 1956). 

1 Reference Pamphlet 
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Questions the Nurse is Asked 


Heartburn arises from direct 
irritation of the oesophageal lining by 
excess hydrochloric acid in the 
gastric juice. — 


B1SoDOL Powder relieves heartburn 
almost instantaneously. The swift 
deposition of antacid microgranules upon 
the irritated mucosa of the wsophagus 
results in immediate neutralisation of ail 
lurking acid. 


BiSoDoL 


- ° Gs the registered trade mark of 


- INTERNATIONAL CHEMICAL 
COMPANY LIMITED 
Chenies Street, London, W.C.1 

















YOUR HAPPIEST HOLIDAY. . 


can be spent this year on one of the 166 Free Church 
Parties we are organising to nearly 20 countries, leaving 
at frequent intervals from Easter to October. 


The following are but a few examples: 
Austria 13 days 
Norway 14 days 
Switzerland 10 days 

17 days 35 gns. 
Italian Cities 15days 48 gns. 


Holland, Luxembourg, Germany, Scotland, Ireland, Spain 
and Majorca, are among the many other possibilities included 
in our illustrated brochure which is available on request. 


Although the best time to book is now, while the choice 
of vacancies is wide, we realise that, like many nurses, you 
may be unable to arrange your holidays until February or 
March. We shall still hope to be able to make reservations 
for you as late as this but, in case the tour you wish to join 
is already full by then, please give us alternative dates and 
places. 


GOOD CENTRES, GOOD HOTELS, 
GOOD LEADERS and GOOD COMPANY 


are what we aim to provide on our parties so that, whether 
you come alone (as many do) or with a friend or friends, the 
holiday will be one which you will enjoy to the full.| 


28 gns. 
30 gns. 
25 gns. 


Write to us today ! 


RAYMOND COOK’S TRAVEL GUILD 
Dept. N.T., 5/7/9 Folkestone Road, Dover 













it’s a FOOD’ 








Bourn-vita is made from 
malt, milk, sugar, 
cocoa and eggs 





sleep sweeter BOURN-VITA 


made by CADBURYS 














